2000 UNIFORM BUSINESS REPORT (UBR) 3
']
DOCUMENT # P96000014382 FILED |
1. Entty Nem b 26, 2000 8:00
iy Name Fe , :00 am
5TH STREET TERMINAL, INC. S £S
, ecretary of State
02-26-2000 90017 014 ***150.00
Principal Place of Business Mailing Address
890 S DIXIE HIGHWAY 890 S DIXIE HIGHWAY
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2603
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number UE 4 Applied For
65 2632 Not Apglicable
Zi ir Zi Count it
® Country P Y 5. Certificate of Status Desired O $8.75 Additional
_ . . Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
SCHREIBER, GERHARDT A Street Address {P.0. Box Number is Not Acceptable)
2222 PONCE DE LEON BLVD
PENTHOUSE SUITE
CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Wypad of printed rame of registered agent and tite f applicabls {NOTE: Ragistered Agent signallure requirad when reinstatng) DATE,
ar
9. This corporation is eligible to satisfy its Intangible FILE, NOWI! FEE IS $150.00 . P
‘ . -= 10. Election C aign Fin, n
Tax filing reguirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFEnda(r:nopntr?butilo:nm g ﬁg‘.e%({c’h;a;z:e
{See criteria cn back) Make Checl‘f Payable to Department of State
11, OFFICERS AND DIRECTORS —' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD 7 pelete TITLE [ Change [ Addition %
NAME DUBIN, RICHARD A HAME %
STREET ADDRESS | 555 NW S RIVER DR STREET ADDRESS 2
CITY-ST-2IP MIAMI FL CITY-ST-2IP w
- o
TILE 1 Delete TITLE [ change [ Addition | G
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
| TOLE o ODeete . . R me [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE 3 petete WLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -8T1- 2P CITY-ST-21P
TITLE O pelete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-Z1P
13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accurate and that my sigqature shat! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, is gpoort as, ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme; sjermpyfiared.
SIGNATURE: “ O/FAEE i 3205/
IGNATURE A(DT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Cate Daytime Phone # =




