2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000040412 Feb 15, 2000 8:00 am

INRAD MANAGEMENT, INC. Secretary of State

02-15-2000 90045 017 ***150.00

Principal Place of Business Mailing Address

2999 NE 191ST §T 2999 NE 19187 ST

PH #2 PH #2

AVENTURA FL 33180 AVENTURA FL 33180-3117

us us

T g B A AR
| 4999 JF 19/sh. Blracl | 2999 LE Yl SHwel

Suite, ARt #, etc. Suite, ApL. #, €Ic. DO NOT WRITE IN THIS SPACE

Sptfe  #0Y Su.fE #H 40

City & State — City & State 4. FEl Number Applied For
AVM Wa yi ké /VMW& ; ,LZ 65-0666575 Nat Applicable

%’;‘3 / 8 0 CZ}E A" g 3 / 30 COU“;% A 5. Certiticate cof Status Desired 0O ?:;‘gesm‘ﬁ?:;ﬁcmaj
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EE‘!GIBS;FCF:(EEDLLAE\EE“ SERVICES CORPORATION Street Address (P.O. Box Number is Not Acceptable}
| SUITE 300
MIAMI FL 33131 oy FL [ 2 Cooe

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, typad or printad name of registerad agent and ttle f applicable. {NOTE. Registered Agent signature required when reinstating) DATE
. " N Y - . . l”
9. This .c.orporatpn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ConiriBution O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE [ change [ Addition
NAME

STREET ADDRESS
CITY-§7-2IP
TITLE O change (O Addition
NAME

STREET ADDRESS
CITY-ST-21P
TILE ’ N Clchange [ Addition
NAME

11. QOFFICERS AND DIRECTORS

TILE PD J Delete
NAME HARRARI, ERIC

streeT anoress | % 1395 BRICKELL AVE. 8TH FLOOR

CIry-ST- 2P MIAMI FL 33131

ML VD O Delete
NAME HARRARI, ARMELLE

sTReeT aoDRess | % 1395 BRICKELL AVE. 8TH FLOOR

Ciry-S7-2IP MIAMI FL 33131

e ™ [ Detets
NAME INZELSTEIN, MARC

sTrEET ADRess | % 1395 BRICKELL AVE. 8TH FLOOR STREET ADDRESS
ory-st-ze | MIAMI FL 33131 CITY-ST-2IP

NAME NAME
STREET ADDRESS | . STREET ADDRESS
CATY-ST-2IP B CITY-ST-2IP
TITLE [ Change [ Acdition
NAME

STREET ADDRESS
CITY-ST-ZIP

ME ‘ [ Deleta
MNAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change ] Acditicn
NAME

STREET ADDRESS "
CITY-ST-2IP

THLE [ petste
HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ Delete ] TILE [ Change [ Addition

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNA 4 Gl /- @D B0S -4 - Osof

SIGNATURE AND TYPED

SIGNATURE: _.._«- -4
' T S RINTED NAME OF SIGNING OFFICER OR DIRECTOR T T —

CR2E034 {9/99)



