2000 UNIFORM BUSINESS REPORT (UBR})

'DOCUMENT # P99000075714 FILED
1. Entity Name Mar 17, 2000 8:00 am
. 03-17-2000 90008 002 ***150.00
Principal Place of Business Mailing Address
2600 SW 3RD AVENUE. SUITE 800-B 2600 SW 3RD AVENLE. SUITE B800-8
MIAMI FL 33129 MIAMI FL 33129-2326
T e T IO A MO R
y20 Al [l st /520 B [l S+
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
WokTh Moww AL 53161 o kT Y sty A-
City & State T City & State 4. FEI Number _ Applied For
22c? 33[&7 (9 S 09 ¥4 b) Not Applicable
Zip Country 4 Zip CDL(’.T% 7 5. Certificate of Status Desired [ fg'gglﬁfeﬂ"""a'
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
' Name
SEIDMAN, MARVIN B Street Address (P.O. Box Number is Not Acceptabie)
2600 SW 3RD AVENUE, SUATE 800-B
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )
Signalure, typad of printed name of registerad agent and tile if applicable. {NOTE- Registerad Agent signature required when reinstating) DaTE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I FEE IS $150.00 10. Electl I .
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campa'g“ Fmancmg ] $5.00 may 8o
g Te 1 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TITLE O change [ Addtion
WAME SEIDMAN, MARVIN B ESQ NAME
STREET ADDRESS | 2600 SW 3RD AVENUE, SUITE 800-B STREET ADDRESS
orv-stZP | MIAMI FL 33128 CTv-T-2¢
TITLE D, P ] O pelate THLE O Change 1) Anidition
NawE W. DAV y Srysfacf. NAME
STREET ADDRESS | 2 3" 2-8 .u!._( 3 STREET AUDRESS
ont-si-2p | afoadh A A 33167 CVY -§5-2F
TITLE o - e s P w it O thange [ Addition
NAME 2 Vd@,GlcyoM S, NAME
sTweEr ooress | 7 25 e 21 STREET ADDRESS
CITY-ST-2IP Momy o U ED ChY-ST-2IP
TMLE D= il [ Delete TIME [Jchange [ Addition
NAME AT EL L T ey SUE,' Abveleise. NAME
STREETADDRESS | (4 P 5~ AVE £ 24 3¢~ Mot a C~B12- STREET ADDRESS
CUN-SEIP | Aakry MRy | [ TI6! CITY - 5T-2IP
THILE D ) [ pelets TITLE {J change [ Addition
NAME Aomms, Zoferd NAME
STREET ADDRESS | /4 & Ml b Lo }"' STREET ADDRESS
CITY-ST-2IP ~,M “.2 & 74 ¢7 CIvy-sT-ZIP
me T © O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing dees nol quaiify for the exemption stated in Section 118.07(3)(}, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addjess, wih all giher like empowered.

AE AR Z3010m0) Dok 3lalos 305 feo-lie

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



