2000 UNIFORM BUSINESS REPORT (UBR})

1. Entty Name Mar 29, 2000 8:00 am
PANTHER MANAGEMENT CORP. Secretary Of State
03-29-2000 90039 003 ***150.00
Principal Place of Business Mailing Address
155 § MIAMI AVE 1155 S MIAMI AVE
s P -2f < Py -2 P
MIAMI FL 32313 MIAMI FL. 331304110
us us
Suite, Apt. #, etc.P A Suite, APpt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%59919 Not Applicable
Zip Cournry Zip Country 5. Cerificate of Status Desired dJ $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - - Name. - - - - -
KRlNSKY' JEFF Street Address (P.O. Box Number is Not Acceptable)
155 8§ MIAMI AVE
STE 1150
MIAMI FL 33130 o [ o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and ttle i applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!I! FEE IS $150.00 10. Election G an Financin
Tax filing requirement and elacts to do 5o. Aftor MAY 1, 2000 Fee will be $550.00 ’ Trust IFunda(r)“c)Tturigbuuon. " O fi’-eodqof\g:y;fe
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC QFFICERS AND CIRECTORS IN 11
TmE PD O Delete TITE [X(Crange [T Addftion
NAME SIRLIN, DANIEL HAME
STREET A0DAESS | 400-NORTH-STATE-ROAD"7—STE-300 meooss [15°S € H1me Ave | Py-aA
cm-st-2p | FORTAUDERDALE-FE-33319 av-sre | Miawmd  Flo 2220
TITLE VD [ Delste L B Crange [ Addiion
NAME KRINSKY, JEFF NAME
ST s0ress | 4620-NORTH-STATE-READ-7--SUIE-800 i | 1S S Mot Ave P
orv-s-2F | FORTAHDERDALEFU33319 sz | MIfiA FL- 2030
TIMLE — i ~ Ooatete ME. o b - o . . .. Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemaertaitgport 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
of the corparation or the receivep®r trusted empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment o&f vy alt other like empowered.

WL AN IR AN TR L
SIGNATURE: D) s f T m:&;@héi.u‘“:i;.,i!}
% gy L

H'RAINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Deylme Phorie #

R

CR2E034 (9/99)



