2000 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # P980000787 14 - Apr 22,2000 8:00 am
" Enoy Nane ecretary of State

S
Principal Place of Business Mailing Address N
11111 BISCAYNE BLVD 11111 BISCAYNE BLVD ‘
C/0 JOCKEY CLUB. BUILDING 1-109 C/O JOCKEY CLUB. BUILDING 1-109/ : . .
NORTH MIAMI BEACH FL 33181 : NORTH MIAMI BEACH FL 33181-3404 ) :
N Rl AR ATy
Suite, Apt. #eglcr - R Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0365 Applied For
. 1 14 Not Applicable
Zi Country ¢ Zi Counts " iti
P Y P Lniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
POSNER' STUART G Street Address (P.O. Box Number is Not Acceptable) ¢ ..~
11111 BISCAYNE BLVD i . .
C/0 JOCKEY CLUB, BUILDING 1-109 T o
MI BEACH FL 33181
NORTH MIAl ™ 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 — i
Signature, typed or prinled name of registered agent and title if applicable (NOTE: Registered Agenl signature required when reinstatng) . DATE
9. This corporation is eligible to satisfy its Intangible = i";"f—_‘:ﬁbE‘NGW‘“‘FEE |;$150.UU~—I:* — 10.” Election Campai Hn Financin - T Py
. Taxfifing requirementand-eléots o doso. T After MAY 1, 2000 Fee will be $550.00 e S fg;gqo'ﬁ?; Be
(See criteria on back) o0 Make Check Payable to Department of State .
11, OFFICERS AND DIRECTCRS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 71 Delete e [ Crange [ Addition
NAME POSNER, STUART G HAME
sTReeT ADDRESS | 11141 BISCAYNE BLVD STREET ADDRESS
CITY -§T-2P NORTH MIAMI BEACH FL 33181 CITY-ST-2P
TILE [*] Deleta MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP TITY-ST-ZIP
e [ Delete TILE {7 crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-587-2IF
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ celete TIMLE [ cChange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2P
TnLE (1 Detete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informajyor supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppigraenial report ig e 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 or the receive -ﬂ a‘ 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 withgan™y \* allether like empowerad. - 3
MY e . \}
Rty TS, m \ L~\ %Q;S‘\'}%—GQQ)
1o - E i
SIGNATURE: A A T R s
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong % .

CR2E034 (9/99)

.



