FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080919 . Secretary of State
1. Entity Name 05-02-2003 90222 014 ***150.00
ALAN H, POTAMKIN FAMILY HOLDINGS, INC.
Principal Place of Business . Mailing Address .
1 CASUARINA GONGOURSE 1 CASUARINA CONCOURSE 11034247
CORAL GABLES FL 33143 CORAL GABLES FL 33143
Sulte, Apt. #, elc. Sulte, Apt. #, sfc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0947075 Not Applicable
- n - —
& Counlry Zip Couniry 5. Cortificate of Status Desired ~ []  90-7D Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEL BAR| ESQ.
SON’ RY AESQ Street Address (P.O. Box Number is Not Acceptable)
C/O NELSON & LEVINE, P.A.
2775 SUNNY ISLES BLVD., SUITE 118
NORTH MIAMI BEACH FL 33160 City FL | 20 Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am famlhar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {MNOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 : . B
: 9. Elect nF n
At Hay 1, 2000 Foo i b $550.0 TR o $500 e
Make Check Payable 1o Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ pelete TILE [] Change [ Additien
NAME POTAMKIN, ALAN-H NAME
staeer aooress | 1 CASUARINA CONCOURSE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P X CITY-ST-2IP
12. | hereby certify that the information supplied dng does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplement repolt is true aMy accuraie 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 ffayecelver or truklee erfpowered tg executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, oror an a at with an .\ with 3
SIGNATURE: =
Daytime Phone #

3
3

B
=

CR2E034 {10/02)



