2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080919 FILED
1. Entity Name ’ - May 08, 2000 8:00 am
ALAN H. POTAMKIN FAMILY HOLDINGS, INC. Secretary of State
05-08-2000 90090 040 ***150.00
Principal Place of Business Mailing Address
1 CASUARINA CONCOURSE 1 GASUARINA CONCOURSE
CORAL GABLES FL 33143 GORAL GABLES FL 331436501
e ||| T
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 00 NOT WRITE IN THIS SPAC;E o
City & State City & State 4. FEl Mumber Applied Far
,K’\S" ﬂ? ‘/’70 7\51 Not Applicable
Zp Country 4 Couniry 8. Certificate of Status Desired [} g‘g'gesq lﬁg‘gﬁo"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, BARRY A ESQ. Sireet Address (P.O. Box NumI;er is Not Acceptable)
19495 BISCAYNE BLVD., STE. 609
AVENTURA FL 33180
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.

CR2E034 (9/99)

SIGNATURE
Signatura, typed of printad name of ragistered agent and title if applicable. {NQTE: Regrstered Agent signature required when rainstating) DATE
9. 1h|sf$orporat|9n is ehglbl{:} tlo s?tlffycwits Intangible At FILE NOW!!! FEE 53.“$t‘:e50.50500 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er MAY 1, 2000 Fee wi $ 50. | . Tust Fund Contribution., __ _ ). . Added to Fees
(See criteria on back) -+ - - O =+ Make Check Payable 1o Departmentof State™ -
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O oelete TME [ change [ Addltion
HAME POTAMKIN, ALAN H NAME
sTREETADBRESS | CASUARINA CONCOURSE STREET ADDRESS
CiTy-S1-2IP CORAL GABLES FL 33143 CITY-S7-2IP
i3 [ petete TILE [ Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-5T-ZIP
TITLE : . P 1 pelete TITLE ] Change [ Additicn
NAME 1. NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O palate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE ] oelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ) ijfT ADCRESS e o Tt o et e S
CITY-ST-Z1P, e e o i e e WY CSTO AP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certity that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is tye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empbweretiNg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attgsgment withsan agldgess, ith all otfay like empowered.

it

SIGNATURE:




