2000 UNIFORM BUSINESS REPORT .(UBR)

DOCUMENT # FILED
e P99000065929 May 05, 2000 8:00 am
AIG HALLANDALE, INC. Secretary of State
- 05-05-2000 90002 026 ***163.75
Principal Place of Business 'i Mailing Address
1520 EAST HALLANDALE BEACH BLVD. SUITE 801 1920 EAST HALLANDALE BEACH BLVD. SUITE 801
_STTTORL 33309 HALLANDALE FL 33009-4726 ] ) )
LA
v PRI AT
1920 E.Hallandale BeacH Blvd.
Suite, Apt. # etc. ' Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
-uite # 801 )
it tate City & State 4. FE! Number Applied For
__ﬁﬁ andale, FL 65-0936484 Mot Apploanis
%i% 009 Country USA Zip Couniry 5. Certificate of Status Desired K ?g.gilﬁ?:(;ﬁonal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALINSKY, JAY L - Street Address (P.O. Box Number is Not Acceplable)
100 NE 3RD AVENUE, SUITE 610
FT LAUDERDALE FL 33301
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of regkste_red agent and We If applicdbie. (NOTE: Registered Agant signature requiréd when reinstating) DATE
9. 1Thls corporation s eligible to satisfy its Imangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. = Added to Fees
(See criteria ol back) ] Maie Check Payabie to Department of State :
11. . QFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITE P/D [ change X Addition
NAME NAME Lev Parnas
STREET ADDRESS seeTaDDRESs {1920 E. Hallandale Beach Blvd.Ste80
CITY-S7-2IP B CITY-ST-2P Hallandale . FL 33009
TITLE [ Delete TITLE [ [ Change Addition
NAME NAME Robert M. Grinberg
STRLET ADDRESS STREETADORESS | 1920 E.Hallandale Beach Blvd.Ste801
in-st-2 . st |Hallandale, FL 33009
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE O pelete TITLE [ Change [ Addition
i NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TITLE [ Delete TILE S Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
¢ CITY-ST-2P CITY-ST-2IP
| [ pelete TITLE [ change  [J Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep Fsuppemental report is tru rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation &f the receiverjor tru empowgfed to exegute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 it

changed, or on

SIGNATU

SIGNATURE AND TYPED OF PRINTED NAMEOP-EaNING OFFISER OR DIRECTOR Date Daytima Phone #

dress, with all
,%‘/" CEOKIRED SR o> Ffostst-SESE
[d

A}




