2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000095672 Mar 25, 2000 8:00 am
. y Name
SLMB, INC. Secretary of State
03-25-2000 90014 008 ***150.00
Frincipal Place of Business Malling Address
100 SE 2ND ST. 17TH FL 100 SE 2ND ST. 17TH FL
MIAMI FL 33131 MIAMI FL 33131-2158
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0876839 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - e e i 4 -Name - - -
LICKSTEFN! FRED K Street Address {P.O. Box Numkber is Not Acceptable)
100 SE 2ND ST, 17TH FL
MIAMI FL 33131
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
Signatyre, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Elacii o
Tax filing requirement and elects to do so. After MAY 1, 20600 Fee will be $550.00 10. T{zglﬁzniag O[;a::ig;ug::ncmg 0 ffégqghg’é f o
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PD [ pelete TITLE [ Change [ Addition
NAME LICKSTEIN, FRED K NAME
STREET AD0RESS | 100 SE 2ND ST. 17TH FLOOR STREET ADDRESS
CITY-$T-2IP MIAMI FL 33131 CITY-ST-2IP
ME vsD [ pelete mEe [ Change [ Additin
NAME SEMET, BARRY N NAME
STREET ADDRESS 1 1000 SE 2ND ST. 17TH FLOOR STREET ADDRESS
CITY-ST-2I7 MIAMI FL 33131 ) CITY-ST-ZiP
TITLE VASD O Dalete TITLE e~ [Jctrange - Addition
NAME GORDON, HOWARD W NAME
STREETADDRESS | 1000 SE 2ND ST. 17TH FLOOR STREET ADGRESS
CiTy-ST-2IP MlAM! FL 33131 CITY-87-2IP
TITLE VD 2 Delete TITE ¥inange [ Adcition
NAME BEAGER, PAUL § L, BERLHER, PAUL S,
’
STREET ADDRESS | 100 SE 2ND ST. 17TH FLOOR STREET ADDRESS
CITY-§T-21P MIAMI FL 33131 CITY-5T-21P
TITLE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE O Delete TLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the recelver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: & VST R ‘f/”;%d 308~ }F-5)00

SIGHATURE ANOTTPED 0N PRINTED NAME OF STGNING OFFICER OR DIRECTOR Tayurme Fona #
— LEs

APOAEAAL INIne



