2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000009672

1. Entity Name

TEN EIGHTY FIVE CORPORATION

Principal Place of Business

2800 PONCE DE LEON BLVD
STE 1125

CORAL GABLES FL 33134
us

Mailing Address

2800 PONCE DE LEON BLVD
125

CORAL GABLES FL 331346919
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90072 013 ***150.00

IRRRELR NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Numbar 65 05 Applied For
76975 Not Applicable
Zi Count| i ) it
P ountry Zip Country 5. Gertificate of Status Desired O $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e el

BREIER, ROBERT G

2800 PONCE DE LEON BLVD
STE 1125

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or path, in the State of Florida.

SIGNATURE

Signature, typed cr printed name of registered agent and ttls if applicable

{NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D 0 Delete TITLE P/S/T/D Rl changs [ Addition
NAME CHAPLIN, HARVEY R NAME HARVEY R. CHAPLIN
sTreet aookess | 1600 NW. 163 ST, STREETADDRESS | 1600 W.W. 163 ST.
CiTY-ST-2IP MIAMI FL 33189 CITY-5T-ZIP MIAMI, PL 33169
TITLE PS W petets TITLE [ Change [ Addition
NAME SILVERSMITH, ARTHUR NAME
streer aporess | 1085 - 98 STREET - APT. 5 STREET ADDRESS
OITY-ST-2P BAY HARBOR ISLANDS FL CY-5T-2P
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS = o
HTY -ST- TP AR
TITLE . [ Delete TITLE {1cChange [ Addition
NAME . NAME
sTReETADDRESS | . STREET ADDRESS
CITY- ST-2IP i CiTY-$T-2IP
TITLE O pelete TITLE [J change  [1 Addition
NAME NAME
STREET ADDRESS o ‘ STREET ADDRESS
CITY-ST-2IP _’H CITY-$T-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y, CITY-§T-2IP
[

13. | hereby certity that the information
indicated on this report or sugp,

pplied with this fling d
ntal report is drue and a

not quality for
rate and that my signat

the exernplion stated in Section 139.07{3)i), Forida Statutes. § furthes ceattify that me information
ure shall have the same legal effact as if made under cath; that | am an officer or director

l SIGNATURE: ___f

of the corporation or the receiver
changed, or on an atlachment i

\ N

A<IR

repart as require

5 -"/g T "g' »
PR 4

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$-12 -

30S-4ys.0727

sm;t\]’u:;

ND TYPEP QR PRINTER NAME OF 5ii
. h

NING OFFi

aR Daéc

Date Daytime Phone #

Crer

CR2E034 (9/99)



