2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000035703 Jan 20, 2000 8:00 am

1. Entity Name

184TH AUTO AND BOAT CENTER, INC. Secretary of State

01-20-2000 90224 046 ***150.00

Principal Place of Business Malling Address

1550 SOUTH DIXIE HIGHWAY 1550 SOUTH DIXIE HIGHWAY

SUTTE 210 SUITE 210

CORAL GABLES FL 33146 CORAL GABLES FL 33146-303¢ CO 00 85 59
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65 '0492066 Applied For
Not Applicable

P . Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . EEETE I R = - = = - Name iy =
LEFF, MIC L Street Address (P.O. Box Numper is Not Acceptable)
1550 SOUTH DIXIE HIGHWAY
SUITE 210
CORAL GABLES FL 33146 , _
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of ragistared agent and title if applicable. (NOTE: Regstered Agent signatura required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE M FEE | . . - :
Tax filingprequlrementimd elects hiydo s0. ’ After MA\I:“?‘Q’,ODD FF'-'ee vﬁlfgesgggﬂ.oo 10 Elect\on Campagn Elnancung $5-00 May Be
gre ; 1 rust Fund Contribution, a Added to Feas
(Ses criteria on back) d Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delete TITLE [ Change [ Addition
NAME LEFF, MICHAEL NAME
sTreeT A0DRESS | 1550 SQOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33148 CITY-ST-2P
TILE STD {1 Delete TITLE T change [ Addition
NAME LOWY, SIMON NAME
streeT ADDRESS | 1550 SQUTH DIXIE HIGHWAY STAEET ADDRESS
crv-s-2¢ | CORAL GABLES FL 33146 Gim-sT-2¢
TITLE- N S, - e - o~ Ooeete. - me .| . L . ) [Jchange [ Addition
NAME NAME . ' Tt .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TIHLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-8T1-7iP
TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify tifat the informatfon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on thiggreport or suppfemental repgh is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiohor the receivgr or trustee fynpowered to decute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on amgitachment fvith an addrgss, with all othgr ke empgwered,

SIGNATURE: COWRRED Y/ " .

SIGNATURE AND TYPED OR PRIN HAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2E034 (9/99)




