2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000067569

1. Eniity Name

MIAMI GOLF, INC.

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90015 033 ***150.00

Principal Place of Business

4000 HOLLYWOOD BLVD
350N

HOLLYWOOD FL 33021
us

Mailing Address
4000 HOLLYWOOD BLVD

350N .
HOLLYWOOD FL 330216789 FRITIN S
us

2. Principal Place of Business

3. Mailing Address

AR

I

Suite, Apt. #, etc.

Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-052 1414 ot Applicable
Zip Country Zp - . Country - ] $8.75. Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREENBERG JEFFREY M.
11790 S.W. B9TH STREET
MIAMI FL 33186-2166
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SIGNATURE

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

Signaturs,
/ 4

¢r printed name of registered agent and title if applicable.

{NOTE: Registered Agen sighature required when reinstaung) DATE

FILE NOW!!! FEE IS $150.00

7

9, This corporatigh ig-&ligible 1o satisfy its Intangible . ) . .

Tax filing reqézent and elects to do s0. After MAY 1, 2000 Fee will be $550.00 h -?E;t ‘lgznct:jaénoﬁilr?;ugg!:mmg fdsc;e%t{oh:-'?;sla ¢

{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS {N 11 -
TTLE VPD [ Detete TTLE VPD N change  [J Addition | =
NAME GAMBERG, JAY NAME éamb@-e . 'j_;-u__,i =
STALET ACORESS | 11790 SWW. 89TH ST. sweeranness [4100 S @ ixle. Hwy. S .00 z
CITY-87-21P MIAMI FL CITY-ST-2IP Mlaavd |, B 335l y .
TILE STD 7 Detete TILE sTD Change [ Addition |
NAME GAMBERG, SARA NAME &aam . Sauras
STREET ADDRESS | 11790 S.W. 89TH ST. SRETADORESS | 4100 . D ixte  Hoay- Sile Qoo
CRY-5T-2P MIAMI FL 33186-2166 ormy- s1-28 Mlamy  FL 335 yi
TILE PD M Delete TILE PD ’ Y change [ Addition
NAME GREENBERG JEFFREY M. NAME rrcentoers,, Teey .
STREET ADDRESS | 11790 S.W. 89TH ST. STREETADORESS | 10y . DX (e H‘"‘“‘i de . q00
Crty-ST-2F MIAMI FL 33186-2166 orr- 5T-2° Miaivi & XI5
TITLE 1 oslete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
e O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T- 2
TmLE 1 Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-ST-2IP

13. [ hereby certify that the infg

ingicated on this report prisupplemental feport is trug
sfee empewered 10 execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
adaress, with all other like empowered.

receiver Q

h i 4
of the corporation or l r ol

3

adtion supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. ! further certily that the information

pd Gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

L

w - - P

SIGNATURE: ¥/ 72>
(&

RE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




