2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000088540 Apr 16,2001 8:00 am

. ity N

" EROLERALO CORP ecretary of State

’ L 04-16-2001 90254 025 ***150.00
s

Principal Place of Business Mailing Address

1747 N. BAYSHORE DRIVE 1717 N. BAYSHORE DRIVE

THE GRAND - SUITE 2000 THE GRAND - SUITE 2000 li4ﬁ4?6

MIAMI FL 33132 ) MIAMI FL 33132 v

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

0155577

City & State City & State 4, FEI Number 65'%21637 Applied For

Not Applicable

o Country Zip Country 5. Certificate of Status Desired ] $8.75 Aqaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - e —— e - . Name . . . -
MALCY, RICHARD M. - - -
Street Address (P.O. Box Number is Not Acceptable)
1717 N BAYSHORE DRIVE THE GRAND SUITE 2000
MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and s if applicable. {NOTE: Registared Agent signature required when reinstaling} DATE
. e e . "

9 Thnsff:l‘orporatlgn is el |tg|ble 1c|) setmstfy:jts Intangible . FILE 5110\:00!1 FFEE 13."$; 50.;)500 00 10. Election Campaign Financing $5.00 May Be
Tax In'g rfequuemen and elects o do s9. fter MAY 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me C 1 Celete TITLE _ [ Chenge [ Addition

NAME PROLER, SAM NAME ‘

sTReeT ACDRESS | 720 NE 69TH STREET 19 SOUTH STREET ADDRESS

CITY-ST-7P MIAMI FL CITY-ST-21P

T D O Delete TITLE O change T Addition

NAME KAPLAN, MORTY J NAME

staees aookiss | 1717 N. BAYSHORE DR., THE GRAND, #2000 STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33132 CITy-ST-2IP

TOLE P ] Detete TLE r/S/D K Change ] Audition
_name | KAPLAN, HOWARD - ; oL - foeme . - e il e

sTREET ADORESS | 1747 N BAYSHORE DR #2000 STREET ADDRESS

CITY-ST-2P MIAMI Ft. CITY-ST-ZiP

TMLE T8 K peiate TME I change  [J Acdition

NAME KAPLAN, IAN NAME

streeT aDDRESS | 1717 N BAYSHORE DR #2000 STREET ADBRESS

CITY-§T-21P MIAMI FL CITY-ST-2IP

TITLE [ alets TITLE T [ Change Ej Addition

NAME " v NAME poRESS MALCY, RICHARD M.

TREET ADI STREET A = B

s 55 1717 N. BAYSEORE DR., SUITE 2000

oY-ST-2p oSt |MTAMT, FI,_33132

LE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

13. | hereby certify that the information sygrplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cemfy that the information
indicated on this report or supplermefal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Orfrustee empower A gport gs required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

CR2E034 (10/00)

e}

“BIGNATURE AND TYPED OR Pﬁlﬁb NAME o%ammfornce%nﬁcm Data Daytime Phone ¥
JEHRRD 177, IDALLY

of the corporation or the receivert
changed, or on an atachmergvit an. addrass, WI
4/
8/ (3e%) f:’;‘? 8%9/i



