2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051677 FILED
1. Entity Name May 16, 2000 8:00 am
POTAMKIN FINANCE - FURY. INC. Secretary of State
05-16-2000 90170 001 ***150.00
Principal Place of Business Mailing Address
4675 S.W. 74TH ST. 4675 S.W. 74TH §T.
MIAMI FL 33143 . . MIAMI FL 331345418
N ol s g (R
333 fpars d / pic ed BirD
Suite, Apt. #, etc. Fitl})le. Apt. #, stc. DO NOT WRITE IN THIS SPACE
O/ 77 boo zt LeD
ity & State Gity & Stale //‘ 4, FE! Number Applied Far
Cprat fantls g d@_féﬁz_ (oaptis Z o 50677135 Not Applicable
Zip Country Zip Country - . 8.75 iti
333 q Yy 22,3 v Y 5. Certificate of Status Desired O gee Req l‘ﬁ‘lf’e"jc;"c’"al
" 6. Name and Address of Current Hegisterad Ageht b 7. Name and Address of New Registered Agent
Name
“PATHMAN, WAYNE M T Street Address (P.O. Box Num‘s;%sﬂo! Ac-ceptamé) - — —
ONE BISCAYNE TOWER, SUITE 3660 Ohie. BisCAINE. TORER  Sui7é 2 Yoo
2 SOUTH BISCAYNE BOULEVARD !
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and title It appiicabla, {NQTE. Ragistsred Agent signature requirsd when reinstating) DATE
ot st | ater MaY 12000 Fegwll ba 38000 | 10 FeCinCamosin Francng - $5.00 wy e
g € - ’ N Trust Fund Centribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TLE [ chenge (1 Addition
NAME POTAMKIN, ROBERT M NAME
STREET ADDRESS | 4675 S.W. 74TH ST. STREET ADDRESS
env-st-z2 | MIAMI FL 33143 CITy-31-2P
TITLE 1] 1 Delete TITLE [JcChange [ Addition
NAME POTAMKIN, ALAN H NAME
STREET ADDRESS | 4675 S.W. 74TH ST. . STREET ADDRESS
omv-st-zp | MIAMI FL 33143 CITY-57-2P
TITLE D 1 Deete TILE [Jchange [ Addition
NAME FIORAVANTE, EUGENE NAME
STREET ADDRESS | 4675 S.W. 74TH ST. STREET ADDRESS
CITY-§T-21P MIAMI FL 33143 CITY-5T-2IP
TILE [ Gelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TNLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-§F- 2P
THLE O petete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i), Florida Staiutes. 1 further certity 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 catn; that | am an officer or director
of the corporation or the receiver or frustee empewsrad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an g#echment with ghaddress| with all S¥er like empowered.

SIGNATURE:

Aras 4. ?Dﬂu/[!/l/ hidb-00 ZEL 46N -Fhen

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




