2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05062
1. Eniy Name Apr 22,2000 8:00 am
SOUTH FLORIDA HOLDINGS, INC. ecretary of State
04-22-2000 90096 034 ***150.00
Principal Place of Business Mailing Address
16499 N.E. 19TH AVENUE 16499 N.E. 19TH AVENUE
SUITE 212 SUITE 212
NORTH MIAMI BEACH FL 33162 NORTH MIAME BEACH FL 33162-4105
F T Va7 (AR GEMIR GO ER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0241 163 Not Applicatle
Zip Country : Zip Country 5. Certificate of Status Desired (| ?g';gu‘::’eﬂ“o"al
_B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - T T T - T
FRIEDMAN, MICHAEL D Street Address {F.0. Box Number is Not Acceptable)
1401 BRICKELL AVENUE #530
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

Signatura, typed ar printed name of regrstered agent and title if applicable. [NOTE: Registarsd Agent signature required when reinstating) DATE
i L . . 0
9. This Sorporation s eligibie to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing regquirement and elects 10 do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
{Ses criteria an back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 1:1) [ petete TITLE [ Change [ Addition
NAME SHILLER, STEPHEN NAME
STREET ADDRESS | 16499 N.E. 19TH AVE. STREET ADDRESS
CITY-ST-2IP NOR‘I‘H MIAM' BCH FL CITY-ST-ZIP
TITE oP 1 petete HUTS O Change  [] Addition
NAME SHILLER, DAVID NANE
STREETADDRESS | 16499 N.E. 19TH AVE. STREET ADDRESS
CITY-ST-71P NORTH MIAMI BCH. FL CITY-ST-2IP
~TTLE \ e petete ——— Q. TILE | [J).Change___[7] Addition_{_
NAME MOROZ, BORIS NAME
STYREET ADDRESS | 2030 S. OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP
TLE O Deiete TITLE Dl cCrange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TimEe [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY -S1-21P STy -57-219
TITLE O petete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)}, Florida Statutes. | further certify that the information
ingicated 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 to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with ah other Jike empowered.

SIGNATURE: _ |5 (WS 52 = (B 5kiL EAfbeos. 4lufoo  (%7) 9404745

SIGNATURE AND TYPED OR PRINTED NAME MF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



