2000 UNIFORM BUSINESS REPORT (UBR) FILED
PEO‘CNUMENT# P99000035301 ; Jul 28, 2000 8:00 am
BECSVEST REALTY SERVICES, INC. e Secretary of State

07-28-2000 90150 005 ***550.00

Principal Place of Business Mailing Address

El-..2213t "m"! F! 33134

Z %l ;290 f Business 8. Maling Address ”IINII”" lI I I Ilm" II || " I I " m" "“”u“m
| 3250 ?@iazrq St SAME
Suite,%. #, etc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE

i S Ci S , ied Fi
bconut Greve- FL | ‘o8 O0F007 3Y M

Zip Country Zip Country 5. Cerificate of Status Desied [ $8.75 Additional )
3?)\-%3 = U% - - . - Fee Required
6. Name and Address of Current Raglstered Agant 7. Nams and Address of New Registered Agent

" Steven C. Croniq

Street Address (P.O. ?Ex NumbEr is Not Acciptajle)’ I

3250 Mary hreet-
v Coconut Grove— FL |[2%=3

8. The ahove named en 'iﬂ j e pureose of changing its registered office or registered agent, or beth, in the State of Florida.

CRONIG, STEVEN C ESQ.

SIGNATURE = 2 "22 ~ 2000
'ed agent and title if applicable. ) {NOTE: Registered Agent signalure required when reinstating) DATE
¥ >
8. This corporation is gligible to satisfy its Intangible ILE NOW!! FEE IS $550.00 , o
Tax filing requirement and elects to do so. A PTEMBER 13, 2000 Min. wil{ be $750.00 10. Er'i;"gﬂniagoa?:?éﬂugg\:ncnng . §d5d_00 May Be
2 . ed to Feas
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
| mme D {1 Delete e DANABERMAMN VP / )») B charge [ Addilion
g BERMAN, DANA e BRSO Mary SF. 3% 30T
STREET ADDRESS n STREET ADDRESS
OTY-ST-ZP | olAMFE-33434—— CITY-5T-7P Cocondt Greve. Fl. 33133
me D O eleta nE LAWRERNCE EVANS ﬁlp (Rchange [ Addition
NAME EVANS, LAWRENCE § NAME
srheeT anoRess | 1570 MADRUGA AVENUE, SUITE 211 ‘ STREET ADDRESS IS0 ALHAMBRA CIR. #1370
CITY-51-2P CORAL GABLES FL 33146 " GITY-57-2P CoORAL GABLES F¢.- '33!3"*- -
TME D T Delate TIMLE STEUEN CIrRON 'Q P/ D Pchange [ Addition
NAME CRONIG, STEVEN NAME
steet o0 | 304+ GOURVOISIER-CENTRE-56+-BRIGKEL-KEY secmess | SAIO Mavy S+, F 207
CT-STZP | oAMEFL33134—— CIry-51-2¢ CoconvtGrove FL. 33123
e D B oelete TE Clorange [ Addition
NAME SUKOFF, IRA NAME
streeT anoress § - 999 BRICKELL AVENUE, NINTH FLOOR STREET ADDRESS
CITY-57-2P MIAMI FL 33131 vy -53-11P
TMLE O betete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CiTY-§1-2IP
TMLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07{3){i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental géport is true gnératoyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation af tha receiver Ortrug  mpoweSd 1o exegute this repart as reguirad by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Blogk 12 i

changed, or on an attachmept-+ -/ Hth all other ke empowered
- r ', 7 - .
; /ﬂ 1 .
SIGNATURE: (C_SZA B R OLIRED 7-22-2000 %5 -444-6300
GRATH Y aytime Cl

RAED NAME OF SIGNING OFFICERR %ﬂ Cate
- VEN CRaniGy, PRES .,

CR2E034 (5/00)



