2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000098679 Apr 26, 2001 8:00 am
1. Entity Name
P, C ecretary of State
) 04-26-2001 90262 017 ***150.00
Principal Place of Business Mailing Address
100 S.E. 2ND STREET 100 SE 2ND STREET
17TH FLOOR 17TH FLOOR puuvuy T
MIAMI FL 33131 MIAMI FL 33131 :
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 58‘2447837 Applied For
Not Applicable
Zi Countr Zi Countr i
¢ 4 P Y 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
LICKSTEIN, FRED K
Street Addrass {P.Q. Box Number is Not Acceptable)
100 S.E. 2ND STREET
17TH FLOOR
MIAMI FL 33131
City F i 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 Forida
SIGNATURE
Signature, typard or or nted name of registered agent and title if applicaole (NOTE: Rag swered Agant signelare requircd wehen renstanng) DATE
i H i e tafus i . 1 fas = [ 15
9. pwlf,fﬁf)nrpcr)ratuc;rn ‘ri;“tg;!? tc‘)esczzgslzfgs ISr;tangwble s F .5_ :E)W... ::cf !ifﬁ;a?‘.ﬂﬁﬂ 10. Elaction Campaign Financing $5.00 May B
au fling requiire ae ) ter MA L 2001 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
(Seq criteria on back) | ifake Check Pavabie io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PSD [ Dalete TIoLE [ change [ Addition
HAME KATZ, HOWARD HAHIE
streeT A00RESS | 1 GROVE ISLE STREET ADDRESS
CITY-31-21P COCONUT GROVE FL GITY-ST-2IP
TITLE ] Delete TILE [ Change [ Additicn
NARE NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P GiTY-87-217
TMLE O Delete TITLE (I Ghange (] Addition
MAME NAME
STREET ADDRESS STRTET ADDRESS
CITY-5T-2IP CITY-87-ZiF
TITLE {1 Delete TITLE [ Change [} Addition
MAME MAME
STREET ADDRESS STREET ADTRFSS
CHTY-ST-21P Ciry-8i-4P
TITLE [ delete Hhs [} Change [ Addition
NAME MAME
STREET ADORESS STREET 400RESS
GITY-ST-ZIP CITY-ST-2IP
TITLE U] Detete THTLE [] Ghange [ Additien
MAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21IF CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accuratg and that my signature shall have the same legal effcct as if made under oath: that | am an officer or director
of the corporation of the receiver or trustce empowerad to execute this repog 5 required by Chapter 507, Forida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, with all other lik€ empoyuerdd.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTEWFFICER OR DIRECTOR Dater Dayire hone £

CR2E034 (10/00)



