P

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOBCAT OF METRO DADE, INC.

~—

Principal Place of Business

11913 NW 99 AVE
HIALEAH GARDENS FL 33018

Mailing Address

9 N 12 8T T
BROOKLYN NY 11211

2. Pringipal Place of Business 3. Mailing Address IIII“"”" ml“lm

S22 Grare( Blvd

FILED
Aug 14, 2001 8:00 am

DOCUMENT #  P98000029301 r  Secretary of State

08-14-2001 90010 012 ***550.00

AR

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
s T owry , A Y 650834640 Not Applicabie
Zip Country Zip Country . . $8_75 Additional
//5_-70 13 S i 5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802

- BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.__ _ _

Name

———"| = Street’Address (P O Box-Number'is. Not- Acceplabte) —————o . o . =

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registsred agent and title it applicabie. {NQOTE: Registered Agant signature required when reinstating)

DATE

9. This corporaticn s eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Bs
Added to Fees

1 (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE [ change [ Addition
" NAME PRIGOZEN, ELLIOT NAME
STREET ADDRESS | 740 BRYANT AVE STREET ADDRESS
crr-s-z¢ | ROSLYN HARBOR NY 11576 CIry-s1-2IP
TITLE D 7 Delete TITLE [J Change [ Addition
namME " | PRIGOZEN, LYNN NAME
STREET ADDAESS | 740 BRYANT AVE STREET ADDRESS
crv-s-2F ' ROSLYN HARBOR NY 11576 Ciry-S1-2IP
TITLE VP 1 Detete TILE [ Change [ Addition
NAME JANSEN, DOUGLAS NAME
STREET ADDRESS | 2655 COLLINS AVE -UNIT_1908. . _ . || _STREET ADDRESS .
“omi:sTZe | MIAMI BCH FL 33140 | R
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ netete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-$T-2P
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corporation or the receiver or trust
changed, or on an attachment s

SIGNATURE

13. | hereby centify that the information supplied with this filin
indicated on this repon or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fywered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith &l other like empowered.

Date

% ﬁ‘ﬁﬂmf@{@ ’l// 5’/0/ 5/6-338-008¢

Daylime Phona #

av  eLLRrIo

CR2E034 (5/01)



