2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12193 Apr 26 3600 8:00 am

COURTLAND GROUP, INC. ecretary of State

04-26-2000 90079 050 ***150.00

Principal Place of Business ) Mailing Address
2701 S BAYSHORE DR #PH 2701 S BAYSHORE DR #PH
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5309

[WRTRT I IRV I

LR ERAR IR

2. Principal Place of Business I 3. Mailing Address ”"um m ”m

DO NOT WRITE IN THIS SPACE

1870 SOUTH BAYSHORE DRI VE 1870 SOUTH BAYSHORE DRI VE
COCONUT GROVE, FL 33133-5309  COCONUT GROVE, FL 33133-5309  FEINumber  4a segzarg Applied For
Not Applicable
Us Us $8.75 Additional
Certificate of Status Desired 0 . \3ditiona
] ) o Fee Required
—— -§: Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent™ =~ ™" -
Name
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity sub ;_, his statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o=l
‘///’,//‘-‘--.; -
WV ({’/'}f SET
SIGNATURE (P A LRGP
Signature, typed 0r printed nar of registered egent and tile if applicable. {NOTE" Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 . e
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. E:Es:lgzn(;a(r:npa\gn Financing 0O $5.00 May Be
= ontribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIREC#ORS IN 11
TTLE PSD O Delete TTLE Pps f D’&ange ] Accizion
NAME ROTHSTEIN, LAWRENCE I. NAME ROTHSTEIN, LAWRENCE 1. :
sTREET ADRESS | 2704 § BAYSHORE DR. STREET ADDRESS | 1870 SOUTH BAYSHORE DRIVE
CITY-ST- 2P COCONUT GROVE FL CiTy-ST-21P COCONUT GROVE, FL 33133 s .
TME VAS 2 Delete e VAS - " HMoange (] Addiion
NAME CAMAROTTI, CARLOS NAME CAMAROTT/, CARLOS v o
STREET ADDRESS | 270H.S BAYSHORE DR. STREET ap0RESS | 1870 SOUTH BAYSHORE DRIVE Beoo D
CITY-ST-ZIP COCONUT GROVE FL GiTY-SF-ZIP COCONUT GROVE, FL 33133 L . -’:_-n .
e 1ep .o ) [ pelete TITLE “1Tco P e Cha'_ngg [ agdition
NAVE WIENER,'MAURICE NAME WIENER, MAURICE Lo
STREET ADDRESS | 2701 S. BAYSHORE DRIVE STREETADDRESS | 1870 SOUTH BAYSHORE DRIVE .
oarv-st-z¢ | COCONUT GROVE FL CITY-S7-2IP COCONUT GROve, FL33133 ' /
e v 0 Deiete TITLE v (ZChange ] Addiion
NAME LERNER' BERNARD NAME LERNER, BERNARD
STREET AODRESS | 9701 S BAYSHORE DR staceT apoess | 1870 SOUTH BAYSHORE DRIVE -
CITY-5T-2IF COCONUT GROVE FL { cmr-st-zp COCONUT GROVE, FL 33133 I" o
TITLE [ pelete TITLE ' [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staltutes, | further certify that the information
indicated on this report or supplemental repyt is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust nowered tg cute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 i
changed, or on an attachment with an like ginpowered.

SIGNATURE: s Chtkos (Bron)  4rffoo (o) pst-£.£03

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

sn;-;d'ruas AND TV?G

T F

CR2E034 (9/99)



