2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000080919 Apr 27,2001 8:00 am
1o ety e ecretary of State
ALAN H. POTAMKIN FAMILY HOLDINGS, INC.
' 04-27-2001 90290 044 ***150.00
Principal Place of Business Mailing Address
1 CASUARINA CONCOURSE 1 CASUARINA CONCOURSE
CORAL GABLES FL 33143 CORAL GABLES FL 33143
45807
e v I I JRIERAL AR
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0947075 Applied For
Net Applicable
“ip Country “p Country 5. Certificate of Status Desired O $8.75 Acditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, BARRY A ESQ. ‘ _

19495 BISCAYNE BLVD., STE. 609 Street Address (P.O. Box Number is Not Accepilable)

AVENTURA FL 33180

City !‘.—1] 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
Sigrature tyocd o printed name of registered agent and e i applicabls (ROTE: Azgistored Ager: sigrature requiran vhen ‘einstating) GATE
8. This corporation is eligile to satisty its Intangible FILE MW F;EE iS_a %150.00 10. Election Campaian Fnancing $5.00 tiay 5
Tax filing requirement and elects to do so After MAY 1, 2001 Fea wili ba $550.00 . - y B8
S ’ ; - Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payabie to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delate TLE ) Change  [] Addition
NAME POTAMKIN, ALAN H MAME
sRerT sookess | 1 CASUARINA CONCOURSE STRZET ADDRESS
CIy-ST-2IP CORAL GABLES FL 33143 LITY-ST-ZP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NARE
SIRELT ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLL 1 Delete TELE []Change (] Acdition
HEME NEyE
STREET ASDRESS §TREZT AZDRESS
CITY-5T1-7IP CITY-57-2IP
TITLE [ Deiets TITLE O change T Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GiTY-57-2IP
TITLE ] Delete TITLE [ Crange [ Addition
NARE SANE
STREET ADDRESS STREET AD2RESS
CITY-S7-21P CIY-§7-219
TITLE 7 Delete TiLE [ Crange [ Additen
MAME MAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify tha
indicated on this report or suoplementgl report is trug.and-a

of the carporatwon or the receiver or trUsige &

ikd ernpowered.

LN pL PoTamtin _ +)Pc/ 305~

L the information

sgurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or direclor
t= this report as reguired by Chapter 807, Forida Statutes: and that my name appears in Block 11 or Biock 126

: Y B .
\ KSQNA (REAND'TYPED OR PRIWTED NAI\EOF\SIGNING OFFICER OR DIRECTOR Uats Dt s

Prong &

[ETRRFPe

CR2E034 (10/00)

lo AEEA'FJ



