2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P94000007402 Apr 28,2000 8:00 am
404 INVESTCORP, INC. ecretary of State
04-28-2000 90021 008 ***150.00
Principal Place of Business Mailing Address
404 WASHINGTON AVE 404 WASHINGTON AVE
#404 #404 e - —— .
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139-6651
T v AT EG
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-04m943 Not Applicable
Zp e lejmfy_ N Zip— . e |- .Country— o ‘ _5. Ceeri[ica_t‘e of Status Qesjrsdt_ ) ?eae.l?lesqlﬁ?eﬁﬁf?aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHT: BRIAN A Street Address (P.O. Box Numk;er is Not Acceptable)
THOMSON, MURARO, RAZOOK & HART, P.A.
ONE SE 3RD AVE- 17TH FLR
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10 ' I .
" ) I . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. L1 Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 B
TILE PD &1 Delele TILE [J Change  [TAddition | &
NAME KRAMER, THOMAS NAME 3
STREET ADDRESS | 404 WASHINGTON AVE- #120 STREET ADDRESS Q
oTv-sT-2P | MIAMI BEACH FL 33139 CITY-ST-2P &
— o
TinE vS {1 Delete TE President, Director el Crange L] Addtion | O
NAME NEE, M HAME
STREET ADORESS | 404 WASHINGTON AVE- #120 STREET ADORESS
_om-sT.2p | MIAMI BEACH FL 33139, ... _ Jomvstae |
e AS [ pelete TILE Vice President, Secretary £ Crange [ Adition
NAME COLONNESE, CATHERINE F HAME
STREETADDRESS | 404 WASHINGTON AVE- #120- STREET ADDRESS
CITY-57-2P MIAMI BEACH FL 33139 CITY-S$T-21P
TITLE . . Change Addition
L::E L) pelee ol Vice President L3 Change §e]
STREET ADDRESS srreer sopress |Michael %" Bernstein
CITY-ST-ZIP CITY-ST-2IP 404 Washlngton Avenue Suite 1 20
tamtBeach; Florid=a 33139 — M0 |
THLE [ Delete TITLE H 4 [OJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on 1his repcrt or supplemental report is true and accurate and jhat 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 trusiee empowerad to execute thig/Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an aitachment with ag addsesssvith her like egaglwered.

SIGNATURE: Micwper PeRosTEW L1800 305-H25F

GNING OFFICER OR DIRECTOR Date Daytime Phone #

4




