2601 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # PO0000060643 Apr 26, 2001 8:00 am
e ecretary of State
1170 KANE CONCOURSE GROUP, INC.
04-26-2001 90320 016 ***150.00
Principal Place of Business Mailing Address
1111 KANE CONCCURSE 1111 KANE CONGCOURSE
SUITE 07 SUITE €07
BAY HARBOR FL 33154 BAY HARBOR FL 33154
Suile. Apl. #, ele. Suite. Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiled Far
Gg" o3 4500 Not Appiicabre
Zi Count Zi Count iti
" i ® Oumy 5. Certificate of Status Degired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LOPEZ-AGIAR, HENRY A ESQ.
Street Address (.0, Box Numier is Not /\caffé;atablc)
9415 SW 72ND STREET
SUITE 111 -
MIAMI FL 33173 :
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent. or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of segisterad agent and fie it anp cab & (MOTE Pegisteren Agert sigrature regu oo wher reirstating) DATE
i . is eliait iafy i ard TIT MM REE 5 O RN A
9. This corgoration is eligiole to satisly its Intangible R !L“_,. ET“O\J. it EE i‘f \:1:5...&3 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will be 550,00 . . ; y
i . ' A Trust Fund Conribution. O Added to Fees
(See criteria on back) L Wiake Check Payable io Depaitmeni ¢f Sinte
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ selee HIE fD/‘r W Crange  [] Addition
HAME RAIJMAN, ISSAC NAME
steeet anoress | PLO. BOX 402188 STREFT ADDRESS
CITY-ST-2IP MlAM| BEACH FL 33]40 CITy-51-2IP
1ITLE D 1 Deiete TITIE p/P/&, D& Change  [7] Additicn
NAME RALMAN, MILTON NAME
STREET Ac0RESS | P.O. BOX 402188 STREET ADJRESS
CITY-$T-21P MIAMI BEACH FL 33140 CHY-ST-712
THILE ] Delete L [ Change [ Adeition
NAME HANME
SYREET ADDRESS STRZET ADDRESS
CiTY-8T-2IP CIY-ST1-2IP
TILE O peleze TLE [J Change [ Additio-
HAME HARE
STHEET ADDRTSS STREET £SDRESS
CITY-ST-7IP CITY-S3 4P
THILE [ petete TILE [J Change ] Addition
HAME HAME
STREET ADDRESE STEEET ADDRESS
CITY-ST1-2P CITY-ST- 21
TITLE [ Delete T O Crange [ Additi:
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-4T-71P

13. 1 hereby certify that the information supplied with this filing does rol gualify for the exemplion stated in Section 119.07(3)(%), Florida Statutes. | further certify that the information
indicated on this repart or supplements 15 Fue ang accurate and that my signature shali have the sarme legal effcat as if made under cath; that 1 am an officer or direoior

of the corporation or the receiver execute this report as reasired by Chapter 807, Florida Statutes; and that my namo appears in Siock 11 or Block 12 if
changed, or on an attachmg) | other [ empowered

Pas} oo RAr A 4-24-4, 395-268-878 %

SIGNATURE AND TYWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dtz
-

Maytme Fhore

(VI S

CR2E034 (10/00)



