2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033717 FILED
1. Entity N \/l
PI;EFI;;;ED SITES, INC ay 03, 2000 8:00 am
' Secretary of State
- 05-03-2000 90053 042 ***150.00
Principal Place of Business Mailing Address
3225 AVIATION AVENUE 3225 AVIATION AVENUE
STE 700 SUITE 700
COCONUT GROVE FL 33133 COCONUT GROVE FL 331334741
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0703539 Not Applicable
Zp o Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent | — 7. Neme and Address of New Registered Agent
Name
GARS, IRWIN S :
' Street Address (P.O. Box Number is Nol Acceptable)
3225 AVIATION AVE
STE 700
COCONUT GROVE FL 33133 - ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 Electi ian Einancl
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trﬁgtt \Egn%agloiatlr?bnuﬁ::nmng O fi‘gqohggs ©
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 1%
TiTLE DS O Delete TTLE [JChange [ Adcition
NAME GARS, IRWIN S NAME
staeeT AnDRESS | 3225 AVIATION AVE STE 700 STREET ADDRESS
CrTY-ST-2P COCONUT GROVE FL 33133 £ITy-ST-21P
TITLE ot O Delets TITLE [ Change (] Addition
NAME LENARD, HOWARD B NAME
sTREETADDRESS | 3225 AVIATION AVE STE 700 STREET ADDRESS
wv-si-2r | COCONUT GROVE FL 33133 oI §1- 2P
TITLE D_ - ] Dedete g ome . o i o —_ _ Ocnange ~ [J Addition
NAME LIBMAN, BLEEMA NAME
sTrEcT ADDRESS | 300 BAYVIEW DR #816 STREET ADDRESS
CITY-ST-2IP NORTH MIAM! BEACH FL 33160 CITY-8T-2IP
TTLE DP [ pelete TITLE O change [ Addition
NAME SUSSMAN, IRA A NAME
sTREET apoAESS | 3225 AVIATION AVE STE 700 STREET ADDRESS
arv-s-ze | COCONUT GROVE FL 33133 oy-ST-2P
TILE D (7 Delste TILE [l change [ Addition
NAME SUSSMAN, JOEL NAME
streeT anoRess | 3225 AVIATION AVE STE 700 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-ZIP
TMLE 3 pelete TIME , COichange [T Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Stalules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee gfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adgfass, with ther fike empowered.

SIGNATURE: v N M\ WG e J&'i\'ggg‘,;@_&‘ jc/n,js)_\[ q—aU—Ob o5 SFY-FISY

/ VIGNATUHE ?&}(ﬂpsr{on PRINTED NAME OF SIGNING OFFICER OR DIFECTOR / Oate Daytime Phona #




