2;)00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000071588 Apr 11, 2000 8:00 am
CONCOURSE PLAZA I, ING. ecretary of State
04-11-2000 90006 018 ***150.00
Principal Place of Business Mailing Address
1111 KANE CONCOURSE P O BOX 402188
SUITE 610 SUITE 610
BAY HARBOR FL 33154 MIAMI BEACH FL 331400188
us us
T s 0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suvitd # (07 SOITE ¥ 6o 7
City & State City & State 4. FEI Number Applied For
65-0522637 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address af Mew Registered Agent
Name
WASEHSTEIN' RICHARD Street Address (P.O. Box Number is Not Acceptable)
913 NORMANDY DR
MIAMI BEACH FL 33141
City FL Zip Code

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

SIGNATURE
Signature, typad ar printed name of registered agent and title i applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
) T - i "
9. lz;sfﬁiirporatqu is eligible 1(|J satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Elaction Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contribut O
= ibution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE OPT O Delete TITLE I Change [ Addition
NAME RALJMAN, MILTON L NAME
Y ] (-]
steeet soomess | 1111 KANE CONCOURSE SUTE 840 smerooness | [11] aAE ConGosASS 3R 607
cnv-s-z» | BAY HARBOR FL OITY-$T-2IP BAT MaaBoa Fu. 33/T¢q
TITLE pvs [ Dalete TITLE Change ] Addition
NAME RALMAN, [SAAC HAME
stseer soosess | 1111 KANE CONCOURSE SUITE 8467 STETADRES | i RANE  CONCASIASE SV o7
CIFY-5T- 2P BAY HARBOR FL CITY-5T-2P BAY 1A prk Pe. 33/5q
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [7] Delete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- ST-7IP CITY-§T-2IP
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

for the exemption stated In Secticn 119.07(3)(0), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied wi
indicated on this report or supplement ort is true
of the corporation or the receiver
changed, or on an attachme

SIGNATURE: € SIGNATURZ ZZT f4ts 0 mreres RAAY 4609 305-828-22 4

SIGNATURE AND TYPED OR PRI E OF SIGNING OFFICER DR DIRECTOR Data Daytma Phona #

CR2E034 (9/99)



