2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

3600 GOLDEN PANTHER, INC.

DOCUMENT # P96000023137

Principal Place of Business

3600 SW 17 TERR
MIAMI FL 33145
us

Mailing Address

2333 BRICKELL AVENUE #2009
MIAMI FL 33129-2415

2, Principal Place of Business

3. Mailing Address

P.O., Loy 45-2i0k

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90063 022 ***150.00

[

DO NOT WRITE IN THIS SPACE

City & State City & State m 4, FE| Number 5 055 058 Applied For
M “‘DW\)\ ‘ \ = (-—- 6 2 Net Applicable
Zp .. __ I Couwy T zp | Country ) " : $8.75 additional
ettt ef - EERRE —mem Tees '3?59;"‘;5‘:‘- - (-J.Sfﬂ, — .| -8..Certificate of Status Desired a ~ Feé Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STONE, JEFF
2333 BRICKELL AVENUE #2009
MIAM! FL 33129

\

Name

Nere ok

R (5 e T %wcce‘e%zl; roce.

City

MU

FL

AR

8. The above named entity suimils thig

SIGNATURE

staternent for t

purposq of ghangin

its registered office or registered agent, or both, in the State of Flarida. / /

Signature, typed o prin

pd name

(NOTE- Ragistered Agent signature required when reinstating)

oaTE S

/

re\a’s(arad ag\nfand title if Applicabila.

9. This corperation is eligible t

Tax filing requirement and elects to de so.

satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Cantribution.

$5.00 May Ba
Added to Fees

(See criteria on back) a take Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE (3 Change [ Addition
NAME STONE, JEFF NAME
STREET ADDAESS | 2333 BRICKELL AVENUE #2009 STREET ADDRESS
CITY-§7-2IP MIAMI FL GITY-5T-2P
TITLE D W&le TILE [ change (7 Addition
NAME ALPERT, MARC D NAME
STREET ADDRESS | 10300 SUNSET DRIVE #204 STREET ADDRESS
S-S T MIAMEFL 33173 T TS R S e 2o S RS P | e s e LD TR et e TR w— e - T T T e
TMLE [ Celete TITLE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-5T-2P

13, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

indicated on this report or sugplemental report is true an
of the comporation or the receiker or trustee empowerad
changed, or on an attachmenfjwith an address, with af

SIGNATURE: ___°©

L

el r/z

ther likg &

N

3 Mifoo (aos

to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AcpeRey ROSTOOE

)20.?—3314

SIGN‘T

URE A»?T\'Pﬁb OR P\Nfzn NAME OF'6KSNING OFFICER OR TTRECTOR
1 N 7

ofs /

Dayiime Frone #

CR2E034 (9/99)

7




