2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042433 FILED

1. Enlity Name - May 16, 2000 8:00 am

ATLANTIC GULF RECEIVABLES CORPORATION Secretary of State
05-16-2000 90164 002 ***150.00
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE 2601 S. BAYSHORE DRIVE
MIAMI FL 33133-5461 ATTN: LEGAL DEPT. SUITE 900

MIAMI FL 33133-5417

IR

il SR N Highway 3 Mype gd.dreﬁ%iscayne Boulevard ”Imm "I ml" | I “I l" II ” I |
Suite, Apt._#, etc. Suite, Apt #, atc, DO NOT WRITE IN THIS SPACE
Sﬂetemlo §o Suite 4900
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Miami, FL 65-0667549 Not Applicable
Zip Country Zip Couintry ” . $8.75 Additional
33431 33131 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg . Lawrence Gragg
GOLDMAN' JOEL K Street Address (P.O. Box Nurnber is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
9TH FLOOR 200 S. Biscayne Blvd., Suite 4900
MIAMI FL 33133-5461 ‘ ‘
City Zip Code
Miami FL 33131
8. The above named entity submits%dt for the purposeof/cmﬁ:g'stered office or registered agent, or both, In the State of Florida.
D
SIGNATURE . A/ / 2 8/ o]
Signalure, typed of printed name of registerad agent and tile if applicable. (REGTE. Registered Agent signaturé required when reinstating) / [ 7 DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . _— ‘
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .IE-JE;‘ I,?Sn%aén oi?;igbnugg]: neing O fg;g?ohg‘;zss ®
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PO HR Delte TITLE P/D [ Change ¥ Acdition
NAME JEFFREY, THOMAS W NAME Ackerman, Richard §.
streeTapoRzss | 2601 SOUTH BAYSHORE DRIVE STREETADDRESS | 4800 N. Federal Highway, Suite 105E
arv-st-zp | MIAMI FL 33133-5461 oM-s-2 | Boea Raton, FL 33431
mE viD H Delete L Y [Jchange DR Addition
NAME FISCHER, JOHN H NAME Gitlin, Gene
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE steeTanoness | 4800 N. Federal Highway, Suite 105E
CITY-5T-2IP MIAMI FL 33133-5461 er-sr2P - |Boca Raton, FL 33431
TIE vsD 54 Delete TITLE [ Chenge [ Addition
NAME GOLDMAN, JOEL K NAME
STREET ADDRESS | 2601 SQUTH BAYSHORE DRIVE STREET ADDRESS
CITY-8T-2IP M'AM] FL 33133.5461 CITY-ST-ZIP
TIE VCAS L] Delete TITLE [ Change [ Acdition
HAME COO0K, PAULA NANE
. STREETADORESS | 2601 SOUTH BAYSHORE DRIVE STREET ADDRESS
i CITY-$T-2IP MIAMI FL 33133 CITY-ST-ZIP
T ' T vetete TILE [dchange [ Acdition
HAME LAGUARDIA, JOHN NAME
sTREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE STREET ADDRESS
omv-st-2p | MIAMI FL 33133 cTY-S1-2P
TILE - AR Delete HILE O Change  CJ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY - ST-2IP

13. | hereby certify thal the information supplied 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 supplemental report 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 carporation or the gceivgdlor trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfifient fvijh gn address, with all other like empowered.

Richard S. Ack 1-395—
SIGNATURE: ichar ckerman 4/30/00 561-395-9666

SHGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥

CR2E034 (9/99}



