2000 UNIFORM BUSINESS REPORT (UBR)

—— S25301 FILED
DOCUMENT # Jul 24, 2000 8:00 am

FLORELCO HOLDINGS, INC. / Secretary of State
07-24-2000 90011 028 ***550.00

Principal Place of Business Mailing Address
2020 NE 153 8T 2020 NE 163 5T
SUITE 300 SUITE 300
MIAMI FL 33162 MIAMI FL 3N62
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOQT WRFTE IN THIS SPACE

City & State City & State 4, FEI Number 98.01 15235 Applied For
) Not Applicable

Zie Country Zip Couniry 5. Cartificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— A, . LS : Samtese e e Sttt [ N g T e e i i e e e e e e 7 -

FRIEDMAN, KENNETH A.

2020 N.E. 163 STREET

SUITE 300

NORTH MIAMI BEACH FL 33162

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

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

SIGNATURE
Signature, typed of printad nama of registered agant and title if applicable. {NOTE: Registered Agent sighature requirsd when reinstating) DATE
9, This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE iS $550.00 . I .
Tax Hing ronuirament and elects il After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O £°C'o SaTélon fnancing ffd'e%‘fo"gg‘;fe
{See criteria on back} a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 14 T Delete MLE Dl change [ Addition
NAME COHEN E. LAWRENCE NAME
sTReET aDDRESS | 2020 NE 163 ST, STE 300 STREET ADCRESS
CATY-57-21P . MIAMI BEACH FL oTY-ST-28
TITLE Y [ pelete TIE [JCrange  [] Addition
NAME ORTENBERG, EDWARD NAME
streeT apoRess | 202 NE 163 ST. STE 300 STREET ADDRESS
CITY-ST-21P H. MiAM) BEACH FL CITY-§T-7P .
TE . o5T [ Delete TTLE [l Change [ Addition |
| _name | _COHEN, MTCHEWL ____—._ . . - o B TR | T e LT e s
staeer anoress | 2020 NE 163 ST. #300 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL CHTY-57-ZIP
TITLE J Delets TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITv-S1-2iP
e [ Delete TITLE (I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-$T-2P

13. | hereby certify that the information supplieg with this ﬂling does nat qualify for the axemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
indicated on this report of supplemental rgb¥rt is true and aggurate apfythat 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 trushe 4 : &port as requirgd by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an ag# %

SIGNATURE:

dxdcute this

Date Daytime Phong ¥

™" 2. (j n'|"u'|"

"3



