2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ7000038750

1. Enlity Name

BEE LINE MONORAIL SYSTEM, INC.

Secretary of State

05-05-2000 90081 033 ***150.00

Principa! Place of Business Mailing Address
1360 SOUTH OCEAN BLVD.
1905

POMPANQ BEACH FL 33062

1905

1360 SOUTH OGEAN BLVD,
POMPANQ BEACH FL 33062-7147

AUYUJJIL DR

2. Princi;:ial Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650765343 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

- 6. Name and Address of Current Registerédi'Ageni =

7 Name and Address of New Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE SUITE 3000

" Keri¥  Corporation

?'tge(:\édregs (P.C, Bcc:xel:'ugbergljom ceptable) S R k IQOS‘

MIAMI FL 33131 Pompanc beach FL 33061
Cit Zip Cod
Y FL | "3300 2
8. The above named g, ubmits thig s its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE d t{/ & ('/ 7‘000

Signan 45, typed or pnnted #ma of ragisteywngenl and}lyfapplicabla

{NOTE: Registered Agent signature required when reinsiating)

DAIE

Y
8. This corporat“is eligible to satisfy its intangible 0
Tax fiting requirernent and elects o de so.

FILE NOW{!! FEE IS $150.00
After MAY t, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Dekete TIMLE ] Changs  [7] Addition
NAME GARFIELD, EUGENE K NAME
STREET ADDRESS | 1360 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33062 ciry-StT-aip
e D P teiste TE Ol change (] Adcition
NAME HATTAWAY; ROBERT : NAME
STREET ADDRESS | 1360 SOUTH OCEAN BLVD STREET ADDRESS
arv-st-2e. | POMPANO BEACH.EL 33062 oe-st-2p
TILE TMLE T - > -+ - C BfChange [T Addition
‘ ) B
NAME NAME &ng Qmin Swiirs y e Ja 0
STREET ADCRESS STREETADDRESS | 43 & O Saw +h Ocean bilv d. Suike 1408
CiTY-8T-27 POMPANO BEACH FL 33062 ov-s-2r | fompanc feach  FL 3306
TILE ! [ pelete TITLE [0 change [ Addition
NAME boaT NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-7P CITY-5T-21P
TITLE 1 Delate TE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
13. | hereby certify that the infarmation supplied with this filing doeg not quali r the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information

of the corporation or the receivg ustee empowered
changed, or on an attachme 2

SIGNATURE:

indicated on this report or supal report is true ang ag;

have the same legal effect as if made under oath; that | am an officer or direcior
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a6/t 954-242. 4985

sas(i)ﬁs ANDTYPED OR PRINTED NAME OF stsmna OFFICER OR DIRECTOR

¥pate DCaylime Phana #

May 05, 2000 8:00 am

CR2E034 (9/99)



