2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000012459 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
SIEGEL AND DANSKY INVESTMENTS, INC. NS s
Principal Place of Business Mailing Address
1401 BRICKELL AVE 1401 BRICKELL AVE
SUITE 700 SUITE 700
MIAMI FL 33131 MIAMI FL 33131-3503 B 0 0 1 0 5
us us
P v A0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ' 4 FEINumber e nqoga17 [r*{:T'_IEdFOF )
dp Couniry Zp Country 5. Certificate of Status Desired O ?g'gg“ﬁs;;ﬁo"al
- - 6. Name and Address of Current Registered Agent ~ . - —. . - - vow -~ = _- ~a=f..Name and Addregs of New Registered Agent. - '
Name
BLOOM, KENNETH M Sireet Agdress (P.O. Box NumI;er is Not Acceptable)
1401 BRICKELL AVE SUITE 700
STE 1100
MIAMI FL 3313t City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Reglstered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOWil! FEE IS $150.00 . o

Tax {iling re.zquiremen\ and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eg:llg:r%agl gnilr?gugg]: neing D fgjgdq oMF?; SB @

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TITLE D 1 Delete TITLE Cl Change [+
NAME SIEGEL, BARRY M NAME
sTReeT ADRESS | 6910 N KENDALL DR STREET ADDRESS
CITY-8T-2iP MIAMI FL 33156 CITY-ST-2IP
TILE D O Delste TITLE ClcChange [
NAMIE DANSKY, A § NANIE
STReET ADDRESS | 6910 N KENDALL DR STREET ADDRESS
CITY-$T-21p MIAMI FL 33156 CITY-ST-ZIP
TITLE - -t - - == - ODelete =~ ~ = MLE ~--—=] - e m e s o= aca L Change - O
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE 1 Detete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TITLE [ Deiete TMLE [JChange [
KAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TIE O Detete TITLE Clohange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like ermpowered.

sianature: MAAIBLIY Baiics v Siegz v o (/7/60 (305) 62-9/00

SIGN‘tURE ANDTYPPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #




