2000 UNIFORM BUSINESS REPORT (UBR)

DOCH 98000039346
ity Nae Jan 20, 2000 8:00 am
THE PROS FROM DOVER I, INC. Secretary Of State
) 01-20-2000 90221 018 ***150.00
Principat Place of Business Maling Address
C/O JOEL BENES C/O JOEL BENES
7785 NW 146 STREET 7785 NW 146 STREET
MiAMI LAKES FL 33016 MIAMI LAKES FL 330161567 - . .
JUGHLG N
2. Principal Place of Business 3. Malling Address ”"“II”‘I ml II l m I” ( l "“ lml I”l ’"'
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0871903 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J — - - . T e -~ - Gireet Adoress (P.O..Box Number is Not Accepiable) R
20803 BISCAYNE BLVD SUITE 301
AVENTURA FL 33180
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla it applicable. {NCTE: Hegistered Agen signature raquired when reinstating) DATE
. . o ) "

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Carnpaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution, 0O Added to Fees
{See criteria on back} d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O pelete TIFLE [ change [ Addition

HAME WITHERS, MICHAEL NANE

STREET ATDRESS | {085 KANE CONCOURSE STREET ADDRESS

CITY-8T-2IP BAYHARBOR FL 33154 CITY-ST-ZIP

TITLE VP [ Delete TILE [ Change  [J Addition

NAME HOBIFFORD, STEVEN NANE '

STREET ADDRESS | 42006 W. DIXIE HIGHWAY STREET ADORESS

CITY-ST-21P N. MlAM| FL 33161 CITY-ST-2IP

TITLE ST [ Deiete TITLE O change [ Addition

NAME BENES, JOEL : NAME

STREET ADDRESS | 91 150 NE 20 AVE STREET ADDRESS

omv-sr-2p | NMB FL 33179 e = CITY-ST-2IP . o L

TITLE 7 Detete TMLE [ change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T1-ZIP

TITLE \ O Delete TALE {TIchange [ Addition

NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE . [ celete TITLE [J change [ Addition

NAME A NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this repert 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 corporation of the receiv trustee empawerad to execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment i an address, with all other like empowered.

d
SIGNATURE: ___- e N b [/03/00 205 34Y-17

SIGPTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

CR2E034 (4



