2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # 7 4 FILED 7
DOCU P97000069400 Mar 27, 2000 8:00 am

2020 BUILDING, INC. Secretary of State

03-27-2000 90106 009 ***150.00

Principal Place of Business Maliling Address

2020 NE 163RD STREET 2020 NE 163RD STREET

SUITE 300 SUITE 300

N. MIAM!I BEACH FL 33162 . N. MIAMI BEACH FL 331624927
us us

HAA

sy vl |||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cuite

City & State ﬁty‘& State 4. FEI Number 65‘07?5000 Applied For
EMBRY KE tineS, G— Not Applicable
n . C ¥ 'y
Zip Country zp ountry 5. Certificate of Statug Desired [} $8'75 A_cddmonal
330 =X us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Ga Kamins K
ROGERSNET S AN _KAMINS Ky
' - Slreetﬁcﬁ T.O. ?x Nurngar '\smcce able)
~2000-NE-T6IRE-STREET 10081 £ VO -
~SLUTE 30— !
NORTH-MIAMI-BERCHTFL 33182 | Sude @
CityPF ﬁ Zip Code
R MBROKE FrLS FL [F=pa¢
8. The above named entity submits this ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
>/ /00
SIGNATURE e e ’
Signature, lypenyﬂﬂad name o’!gistereu agent anp(s il applicable. {NOTE: Registered Ageant signatura required when reinstating) DATE
[4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. ) Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 1 Delete TILE O change [ Addition _%_
NAME JAFFE, NORMAN 8. NAME %
staeeT a00RESS | 16999 BISCAYNE BLVD STREET ADDRESS 3
; CITY-sT-7IP AVENTURA FL 33180 CITY-ST-ZIP ﬁ
: TILE VP [ Delete TILE [} Change [ Addition | O
| NAME ROGERS, NEI. S. NAME
I' streer aporess | 2020 NE 183RD STREET, SUITE 300 STREET ADDRESS
I CITY-ST-2IP N. MIAMI-BEACH FL 33162 - - TITY-ST-21P
FILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-8T-2P
TITLE [ pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-5T-2iP GHTY-3T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-ZIP
13. | hereby certily that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Flarida Statutes. ! further certity that the information
indicated on this report or supplemental repgefAs true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trust powered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an . with all other like empowerad.
SIGNATURE: =  fa / L PV Cyzle)
susNAyE AND TYR¥D OR pmms?fme OF SIGNING OFFICER OR DIRECTOR 7 Dals Daytma Phone #

[



