2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089670 FILED
1, Entty Name - Jun 13,2000 8:00 am
SQUIRREL HILL MANAGEMENT CORP. Secretary of State
06-13-2000 90008 020 ***550.00
Principal Place of Business Mailing Address
150 W FLAGLER ST 150 W FLAGLER ST
2000 STE 2000
MIAMI FL 33130 MIAMI FL 331301557
us us
= e AR A A R
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE {N THIS SFACE
City & State City & State 4. FEl Number Applied For
65—0838216 Not Applicabla
p Country Zp Country 5. Certificate of Status Desired - ~--[1~ fg-ggﬁ:ﬁ“""a"”

tered Agent 7. Name and Address of New Reglistered Agent

"7 " 6. Name and Adrdres;i:fr(:urrent Régis
- Name
AU.EN, RICARD L ’ Street Address {P.0. Box Number is Not Acceplable)
150 W FLAGLER ST
STE 2000
MIAMI FL 33130 Ciy FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signalura requirad when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Tlection Campaign Financing $5.00 may 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0 Add.ed 10 Fs):es
(See criteria on back] O Make Check Payable fo Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE [ Change [ Addition
NAME ALLEN, RICHARD NAME
STREET ADDRESS | 150 W FLAGLER ST, STE 2000 STREET ADDRESS
CITY-ST-ZIP MIAMI EL 23130 CITY-S7-2IP
e D [ Delete TITLE [ Change [ Addition
NAME GUMBERG, ANDREW D NAME
STREET ADDRESS § 3200 N. FEDERAL HIGHWAY STREET ADDRESS
on-si-2¢ | FORT LAUDERDALE FL 33306 oirv-s1-2¢ g . ,
e - T ) TR ST T O Delete TITLE h [} Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITE [ Delete TINLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or supplemgntal 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 corporation cr the receiver gf trusiee empowered to execute this report ag required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 it

changed, or on an attachment wj 4 5
SIGNATURE: L;/ ?/éo gigf;zz 21

Data

w) éwf gg,«zq
(/

CR2E:034 (9/99)



