. 2000 UNIFORM BUSINESS REPORT (UBR)

|

CR2ZE034 (9/99)

1. Entiy Name Jan 19, 2000 8:00 am
200 SOUTHEAST FIRST STREET, INC. Secretary of State
01-19-2000 90120 031 ***158.75
Principal Place of Business Mailing Address
1411 LINCOLN ROAD STE. 800 1111 LINCOLN ROAD STE. 800
MIAMI BEAGH FL 33138 MIatl BEACH FL 33139-2451
WYV UYUEr VY
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0868574 Not Applicable
Zip Country Zp Country 5. Certificate of Slalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - — L e e Name_ - e — .-
WERNEH’ MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
1111 LINCOLN ROAD STE. 800
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecion C (an Finanei
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trjgt Igzndag;?:?;utir: neng | fdsd.egomhlizgf ¢
(See crileria an back) d Make Check Payable to Department ot State
11 OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delets TITLE [ Change [ Addition
NAME WERNER, MICHAEL B HAME
streeTApDRESS | 1111 LINCOLN RD STE 800 STREET AUDRESS
CITY-ST-2IP M|AM| BCH FL 33139 CITY-57-2IP
mie VP O Dalzze TITLE A O change  [] Addition
NAME GARFINKLE, BENJAMIN NAME
stReeT ADDRESS | 1111 LINCOLN RD STE 800 STREET ADDRESS
CIY-ST-2IP MIAMI BCH FL 33139 CITY-51-21P
TLE T - e Cloeee - f1me — - . .- [Ichange [ Addition
NAME FINKLE, DAVID NAME
stRecT ADDRESS | 1111 LINCOLN RD STE 800 STREET ADDRESS
GITY-8T-21p M‘AM' ECH FL 33130 CITY-8T-21P
TITLE ' [ pelete TILE [ change (] Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
f TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-ZIP
Tine 7 1 Delete TLE Dl Change L] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P

13. § hereby certify that the information supplied with this filing does ot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trowere agxecute 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 witl ; R

W
SIGNATURE: __ =S/

i el A
SIGNATURE AND TYPERLf PRI




