2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000016361 Apr 17,2000 8:00 am

1. Entity Name

BOCBANG: ecretary of State

BGDG, INCZ™- <" - 04-17-2000 90137 041 ***150.00
Principal Place of Business Mailing Address
1111 UNCOLN ROAD STE. 800 1111 LINCOLN ROAD STE. 800
MIAWH BEACH FL 33139 HIAMI BEACH FL 33139-2451
Suite, Apt. #, elo. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ’ City & State 4, FEI Number Applied For
65.0986056 Not Applicable
Ze Country Zp Country 5. Centficate of Stalus Desies. [} $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agen; i _ _ 7. Name and Address of New Registered Agent
o "M DAVID GARFINKLE
ALVARD; KELL! Street Address (P.O. Box Number is Not Acceptable)
1111 UNCOLN ROAD STE. 800
MIAMI BEACH FL 33138 1111 Lincoln Road, Suite 800
o 7 *Y Miami Beach, FL | **33T30

8. The above named e dpeemurbiom®int for the pixpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE il . 4.10,00 -
Siwre. typad or print| Wﬁ if applicable. {NOTE- Registera«] Agsnt signature raéquired when reinstating) DATE

' y
9. _Trhlsffl:.orporatl?n is eltlglb‘ljej sansfyo:ts Intangible Fl’l‘;'E NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

axl |ng ngu rement an ects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE o 0T T n O pelete TILE President, Secretary [ Change  [3} Addition
NAME L NAME Benjamin Garfinkle
STREET ADDRESS L o STREET ADDRESS . .

ETADRESS | 70 . 1111 Lincoln Road, Suite 800
CITY-87-ZiP 2t . . CiTy-51-2IP . .
Pt e 4 T [PR— -

TME (J Delete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TE O peete TITLE . —- .- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChyY-sT-2p CITY-5T-2IP
TMLE 7 Delete TITLE [J Change T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTY-§T-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
Lk [ petete TITLE [ Change  [J Addition

_ NAME
Tiwnt BIMIREGS STREET ADDRESS

) Y5128
i_.‘s. | hereby certify that the information supplie s not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
@ this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

YSofpo

ATYRE ANDT?OH PRINTEB-RAMEDIF SIGNING OFFICER OR DIRECTOR Dated Daytma Fhons #
YRE ANDT
~

indicated on this repert of supplemenialre

SIGNATURE:

eem my o mE

CR2E034 (9/99)




