2000 UNIFORM BUSID;ESS REPORT (UBR) FILED

DOCUMENT # P98000059182 May 24, 2000 8:00 am

1. Entity Name
MAIN FLOOR, INC. Secretary of State

05-24-2000 90068 036 ***150.00

Principal Pace of Business Mailing Address
530 LINCOLN RD. STE 200 530 LINCOLN RD. STE 200
MIAMI BEACH FL 33139 MIAMI BEACH FL 3313%-2989
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEINUmber  ae g a7age i *|_[Aeptied For

Not Applicable

i i t o i
Zp Country zp Country 5. Certificate of Status Desired (| ?8'75 ﬁfdd't"’“a'
0a Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registerad Agant e
Name :

WALLENSTEIN' LARRY Street Address {P.O. Box Number is Not Acceptable}

530 LINCOLN ROAD

SUITE 200

CH
MIAMI BEACH FL 33137 o TR

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.

CR2E034 (9/99)

SIGNATURE AM&/ aflens TELI I/CE 1B ot %«%0
Signature, typecfor prirted name of registered agent arfd title if applhcable. [NOTE: Registered Agent signaturs required when reinstating) DATE *
e gs e soto. | atrtaY 200 Feownibe g0 | " EEICTERO e () $500 oy
=" ’ . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANDDIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D [ pelete TILE () Change [ Addition
NAME YOUNG, MICHAEL HAME
steeeT anoress | 530 LINCOLN ROAD, SUITE 200 STREET ACDRESS
CITY-51- TP MIAMI BEACH FL 33139 CITY-§T-2IP
TITLE [ palate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-7P
e =7 - - - - [ Dalete TITLE - . T TTm 7 [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TILE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-§T-71P
TITLE [ Celete TIMLE (O change [ Additien
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IF
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP

13. | hereby certify that the inforrmation supplleéiv;m:uthgﬂhn d-o;z-s not qﬁa-lif; E}r the éxerﬁp{ion stat;d in Secti-c-)n--T_19.0?{3}(i)< Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shell have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: T T Ao Mk, (A Yl 205-S2YESvo

WE OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




