2000 UNIFORM BUSINESS REPORT (UBR)

= >
DOCUMENT # P97000015968 FILED
1. Enity Namo Jan 31,2000 8:00 am
FINA RP.
NAM FINANGIAL CORP Secretary of State
i 01-31-2000 90004 038 ***150.00
Principal Place of Business Mailing Address
100 SE 2ND STREET. SUITE 2750 100 SE 2ND STREET. SUITE 2750
MIAMI FL 33131 MIAMI FL 33131-2150
F SR e RN RT R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City& State - City & State 4. FEl Numper | |spplied For
6&0884809 } | T o
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
’ GOLDSTEIN' DAVID M ESQ - o ) Slge-t Address (F‘O Box N;mt;e-r—; Nat Acceptat;;e) I

100 SE 2ND STREET, SUITE 2750
MIAMI FL 33131

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signalurg required when reingtating) DATE
. - . . TPy . . . 'l - B o
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TITLE O Change [ Aodition
NAME GOLDSTEIN, DAVID M NAME

sTReeT ADGRESS | 100 SE 2ND STREET, SUITE 2750 STREET ADDRESS

CITY-5T- 2P MIAMI FL 33131 CITY-$T-2IP

TILE [ Detete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS
TCIY-$T-2IP T T T - Iy sT-21P~ ToomT T ToTTT s Tt “TT
TILE [ Delete TITLE fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [QJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . ) ‘ CiTY-5T-7IP

TILE I . [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fillng does not qualifye RemRpLion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ave the same legakeflect as if made under oath; that | am an officer or director
orttfa Statutes; and that my name appears in Block 11 or Block 12 if

nO(B A 2053 12~
NI 2T Y 5o +DSTE N //{3@0 3535
SIgNATUREA ; E TBENOR DIRECTOR /‘W Date Daytime Phona #

indicated on thIS report or supplementa en ﬂ is true and accurate gad that my signature sha

is report as required by Chalxer 60




