-

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ay 9 . am
BROWARD LAND HOLDING, INC. Secretary of State
05-02-2000 90075 044 ***150.00
Principal Place of Business Mailing Address
1110 BRICKELL AVE PH 1 1110 BRICKELL AVE PH 1
MIAMI FL 33131 MIAMI FL 33131-3139
i s AR AR I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE( Mumber Applied Far
65%31243 Not Applicable
Zip Country a Countty - - | g Coticateof Stas Desked  [] 9873 Addiional
. SR T A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S||.VER, SCOTT A Street Address (P.O. Box Numizer is Not Acceptable)
1110 BRICKELL AVE
PENTHOUSE 1
MIAM! FL 33131 City FL | ZpCode

—

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

SIGNATURE
Signature, typad or prnted name of registerad agent and ttle t applicabia. (NOTE: Registered Agent signature required when reinstating} DATE
e s oo aa o "% | AtorAY 1,2000 Fog il bosasboq | " EeSinComponinencng - $5.00 ey o
gre ’ - Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS D i3 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ petete TITLE [ Change [ Addition
NAME IZHAK, YORAM NAME
sTaeeT AD0RESS | 1110 BRICKELL AVE PH 1 STREET ADDRESS
CITY-5T-2P MIAMI FL 33131 CITY-ST-2IP
TITE D 3 Delete TILE [ Change [ Adcttion
NAME - | MALLER, ERIC NAME -
STREET ADDRESS | 1410 BRICKELL AVE PH 1 | STREET ADDRESS T P —
orv-sT-2P | MIAMI FL 33134 CITY-§T-2IP
TLE O elete. TME N ) [ Change £ Addiiion
NAME | R '
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TIILE (] Deleie TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2tP

13. ) nereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the information
indicated on this repart or supplemental feport is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustée empowerad 1o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

dykss, with all other like empowered.

changed, or on an attach {with an a /
, . RERR R Tt ' / /d(J
SIGNATURE: f/ma N0 idED 4/ /9
T il Ddﬂ

Daytime Phone #
e S e

—= T =S BIGNATURE AND TYPE? KPNN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR
Al R Tt S -

AT N - — e T e e

CR2E034 (9/99)



