2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000015038 FILED
I+ Eniy Name May 03, 2000 8:00 am

W-THIRD AVENUE, INC. Secretary of State

05-03-2000 90148 033 ***150.00

Principal Place of Business Mailing Address

’ P SAEHAM D HORVITZ
450 E LAS OLAS BLVD. #900 450 E LAS OLAS BLVD. #300
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2223
us us

R R RGN
450 East %E ” Olas Boulevar —#4n0.Eastas Olas Boulevard DO NOT WRITE IN THIS SPACE
uite 900 . Suite 900
— ok bauderdale; FL33301

' cniebd:auderdale, FL 33301 4. FEI Number Applied Far
' 65-0382827 Not Applicable
Zip CDunlrh . Zip CGunttifc" 5. Certificate of Status Desired 0 fg.gg lﬁrc:gﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Davd W HopiTz
H%W Street Address (P.O. Box Nurniber is Nol Acceptabie)
450 E LAS OLAS BLVD. #900 ¥+ —450-EastLas Olas-Boulevard
FT LAUDER FL 33301 p -
PALE Suite 900
ciy Ft. Lauderdale, FL 33301  FL | 2° %o

8. The above named entity submits thiWor the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MM 'Tl/v%/ 6o

Signature, typed or printad name of ra'gislered agent and ttle if applicable. [NOTE: Registarad Agent signature required when reinstating) ’ BATE
9. This corporation is eligible to satisfy its Imangible FILE NOWI!l FEE IS $150.00 10. Elecii o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Ej:thlgzniaénop::?;uﬁg]: neing M ?g,‘gﬂoh;ae!; E e
{See criteria on back) - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

, L DPST (Lbelete T Dlcharge [ Adiion
NAME HORVITZ, WILLIAM D NAME :
sTREeT ADDRESS | 450 E LAS OLAS BLVD #8900 STREET AGDRESS

, CiTY-ST-7IP FT. LAUDERDALE FL CITY-ST-2IP
TTLE v D betete TME O change [ Additien
NAME HORVITZ, DAVID W NAME
sTReeT ADDRESS | 450 E LAS OLAS BLVD #900 STREET ADDRESS
GiTY-ST-2IP FT. LAUDERDALE FL CATY-51-2P
e v [ pelete TITLE [ change [ Addition
NAME BURTON, MELVIN F NAME
sTreer ADDRESS | 450 E LAS OLAS BLVD #900 STREET ADDRESS
CITY-§1-2IP FT. LAUDERDALE FL CIvY-5T-21P _
e O oekte e Plv]s ] Change Sl Addition
NAME NAME i LaaDA )
STREET ADDRESS STREET ADDRESS | 450 E Las Olas Blvd., Suite 900
CITY-ST-2IP CITY-5T-ZP 1 Fort Lauderdale, FL 33301

J

TITE T Delete TITLE T OJcharge  #8 Addition
NAME NAME RoBERT T Puci
STREET ADCRESS STREET ADCRESS 450 E Las Olas Blvd., Suite 900
CiTY-ST-2IP CITY-5T-2IF Fort Lauderdale, FL 33301
TITLE 3 Delete TITLE [ &ss*r S Lermhy [ Changs deition
NAME NAME | ViRe1, A T BAKers
STREFT ADDAESS STREET ADDRESS 450 E Las Olas Blvd., Suite 900
CITY-ST-2P omv-st-2p Fort Lauderdale, FL 33301

13. {hareby certify that the infarmation supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental repatrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if

changed, or on an attachment with an addreswa—",we empowered. ]
A g i R W T ST VR RTY
SIGNATURE: @Z_?'?"q T M R ¢/q,‘/ﬂo

SIGNATURE AND TYPED &R PRINTED NAME OF SIGMING OFFICER OF DIRECTOR ‘ Ef)le ¥

Daytime Phone #

CR2EN34 (9/991



