o —————— e ————————— | ]

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOBCAT OF METRO DADE, INC.

DOCUMENT # P9Q8000029301

Principal Place of Business

11913 NW 99 AVE
HIALEAH GARDENS FL 33018

Mailing Address

9N 1257
BROOKLYN NY 11211-1003

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90078 012 ***150.00

W

DO NOT WRITE IN THIS SPACE

i

4435 OLD WINTER GARDEN ROAD

BLUMBER(;:EXGELSIOR-CORPORATE.‘ SERVICES; INC. - --

City & State City & State 4. FEI Number Appliéd For
65 083 ls IO NOt A, LT
Zi Countr Zi Count iti
P y e untry 5. Certiticate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ ‘ MName

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed cr printad name of regisisred agent and title it applicable {NOTE: Ragistered Ageni signature required whan reinstaling) DATE
e S ) m '
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May 8o

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [ Change [ Additior
NAME PRIGOZEN, ELLIOT NAME
STREET ABDRESS | 740 BRYANT AVE STREET ADDRESS
_orv-$T-2F ) ROSLYN HARBOR NY 11576 Giry-§7-2P
HTE 1] [ palete TITLE M change [ Additior
NAME PRIGOZEN, LYNN NAME
STREET ADDRESS | 740 BRYANT AVE STREET ADDRESS
orv-S1-0F | ROSLYN HARBOR NY 11576 GTY-SF-ap
TITLE VP . . [ celets TILE [ Change  [J Additior
NAME JANSEN, DOUGLAS HAME
STREETADDRESS § 2655 COLLINS AVE -UNIT 1908~ -~ -~ — ~ | ~STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 CITY-57-2IP
TMLE : . [ Delete THLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2F
TTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY -$1-2

Indicated on this report or supplemental report is true
of the corporation or the recelver or trustae empo!
changed, or on an attachment with an address,

SIGNATURE:

empowered.

13. | hereby cerlify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 f

0D E1 s Yucown

H OR DIRECTOR

Data Davtime Phone #

ol
I 7

T



