-~2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000018622 Jan 31, 2000 8:00 am

MINOR PARTNERS, INC. Secretary of State

01-31-2000 90093 006 ***150.00

Principal Place of Business Malling Address
5055 COLLINS AVE. APT. 3D 5055 GOLLINS AVE. APT, 3D
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2708

e R T AN LA R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

5‘J’mb @?} 7 3 Mot Appticasic

City & State City & State

" . Co —
Zip Country Zip untry 5. Centiflcate of Status Deswed O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agen!

Name

HABER, DAVIDB T owocs—HABZ A I
2'S. BISCAYNE BLVD. STE. 3660 R ??’&I’Ebf,'ﬁ?\?“ﬁ p‘af@\fz ‘*ﬁ'-%b

MIAMI FL 33131 | Ml BEACH ™

| i Z’“?‘?/t/o

8. The above named entity submits this staterment for the purpose of changing its registered office eglstere gem r bpth, in the State of Fiorida
ARroy HABER /yﬁ/o»
SIGNATURE 8

Signature, lyped or printad nama of registered agent and 1itle if applicable. (NOTE: Registarad Agent sngnanK required when remnstating) *  DATE
9. '{ms;orporat@n is ehtglblc;e t? sahsfyc;ls Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects ta do so. . After MAY 1, 2000 Fee wlill be $550.00 Trust Fung Ceniribution. O Added to Fees
{See criteria on back) m/ Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE " ¢S1>en/p [ Detete TMLE [JChange [ 200
NAME A/ d’éb 4B ¢R 2 NAME

STREET ADDRESS | ¥ (’r Coreen't SVE- # 5D STREET AODRESS

CITY- ST-2IP A5 E(' . 334 cf; CITY-ST-7P

U L DAved B HAB 2/ (R %elele e D) Change [
NAME 7= j/ (zr- NAME

STREET ADDRESS { gg l Wﬁ/ % STREET ADDRESS

CITY-8T-2P ﬂ/{ B . 33? (4 CITY-ST-2P
TLE _ . (] Delete e b . O Change [
NAME T T i T T e - ) o )

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE ] Detete TITLE [Ochange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2F

TITLE [ Delete TITLE [Jchange [0
HAME NAME

STREETADDRESS | - STREET ADDRESS

CITY-ST-71P . CITY-$T-2IP

TME [ belete TITLE OChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

13. ( hereby certify that the information suggiea this filing does not qualify for the exemption stated in Section 1 19.07(3M)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemcy [al report & true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or diteciun
of the corporation or the receiver gFtrustee emgowered ta exgc report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block =
changed, ar gn an attachment with an addresg, with all othgf li

Py AN 0L D WBZ& / ov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

SIGNATURE:




