s

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000012291

1. Entity Narmne

FIRST LIGHT WMIAMI BEACH, INC.

Mailing Address

1110 BRICKELL AVENUE. 7TH FLOOR
MIAMY FL 333132

Principal Place of Business

1110 BRICKELL AVENUE. 7TH FLOOR
AN FL 3313t

2. Principal Piace of Business 3. Mailing Address “I"m‘ "Im

T

|

FILED
Jun 07,2000 8:00 am
Secretary of State

05-08-2000 90103 026 ***150.00

I

. Suite. Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numbar Applied For
£5-0899020 Nat Applicable
Zip Country Zip Country . $8.75 Additional
- _ _ .| § Certificate of Status Desired E:] . __Fos Required .
§. Name and Address of Current Reqistered Agent 7. Name and Addrass of Naw Begistered Agent
Narne :
LEVINE, ALAN W ESQ. Stroat Address (PO, Box Number is Not Acceptable)
1110 BRICKELL AVENUE, 7TH FLOOR - _
TOTMAMITFL 3131 T e T ) ) - o D
City FL I Zip Coda
8. The above rnamed e.r-ﬂi-ty submits this staterent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registeres agent &nd lite d applicadle, (NOTE: Registerod Agent signaiure raquired when remsiaing) DATE

9. This corporation is eligible Io satisty its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. B OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD (] Delete e D Change [ Addition

NAME LEVINE, ALAN W ESW. HAME

STReET A0DRESS { 1910 BRICKELL AVENUE, 7TH FLOOR STREET ADDRESS

CITY-ST-7P Mmi F‘_ 33131 GiTy-ST.21P ]

e ] Delete e O charge [ Adaition

NAME WAME

STREET ADDRESS STREET ADDAESS

CRY-ST-2P CITY-ST-7P

[ nd — = - . - - P —

iLE 3 Delets TME {Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51- 29 ]
—=ThE___ * . Delet. LI o Tlcmme adston,

NAME HAME

STREET ADDRESS STREET ADDRESS

CreY-st-29 CITY-5T-2IP

TME £ Detete TLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-s1-2p cITY-57-apP

THE 3 Delete il O Crange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1p CN-ST-B0

13, | hereby certify that the Information supplied with this filin
indicated on this report or supplemen
of the carporation of the receiver o

i g empoerad 1o exacute this
changed, or on an attachment wil ar-atidress”wWih alj other like empowered.
G bl =i
el

does not qualify for the @xemption stated in Section 118.07(3){1), Florida Statutes. | further centify that the information
\3eport i true and accurale and that my signature shall have the same legal effect as f made under oaih; thal | am an officer or director
report as reauired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 If

GO VAT, cam - g
SIGNATURE: e~ AR VP '-.wh«'é.é‘wh/c", PLES, Y-20~0f _Sel-F71-(7[O

CRZE034 (9/99)



