2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007169 FILED
1. Entty Name Apr 13,2000 8:00 am
226 OCEAN DRIVE G.P., INC. ecretary of State
04-13-2000 90018 038 ***150.00
Principal Place of Business Mailing Address
1320 SOUTH DIXIE HIGHWAY #781 1320 SOUTH DIXIE HIGHWAY #781
CORAL GABLES FL 33146 GORAL GABLES FL 33146-2938
= RS LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0840142 Not Applicable
Zip Country Zip “Country 7 -»5. Certificate o;étatus Dt;sired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
BROWN, GARY L .
¢ Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BOULEVARD ”'
SUITE 200
AVENTURA Fl. 33180 , .
City FL Zip Code

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

SIGNATURE
Signature. typed o printed mame of regisiered &gent and niie ff applicable. {NOTE: Regisiered Agent signaturg reguired when rainstaling) QATE
s docs o | ator MAY 1,2000 Foo il be$3s0gp | "% EecionCemmsn fnanig - $5.00 ey e
) ’ ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
L P O pelete e [ change [ Addttion
NAME GREENWALD, SCOTT NAME
streer ApoRess | 1320 SOUTH DIXIE HIGHWAY #781 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP o N
TITLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petate TE Dchange [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pefete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-71P Ty -S1- 7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certily that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corparation or the receiver or truste Gwered 1o execute thigseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, of on an attachment with a An all other like e

SIGNATURE: I el ‘f/é /o?
Vil A

SIGNATURE M@ TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR ate

Daytima Phona #

CR2E034 {9/99)



