2000 UNIFORM BUSINESS REPORT (UBR)

1. Enti:yfgne A l' 27, 2000 8:00 am
KENDALL EXECUTIVE CENTER CORPORATION ecretary of State
04-27-2000 90062 043 ***150.00
Principal Place of Business Malling Address
G/O WOLPERT KAUFMAN, P.A. G/O WOLPERT KAUFMAN, P.A.
9X0 S. DADELAND BLVD.. STE. 614 9200 5. DADELAND BLVD.. STE. 614
MIAMI FL 33156 MIAMI FL 33156-2714
us us
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State | 8._FEINumber - - Applied For
. - 650251 160 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additfonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALHAMBRA REGISTERED AGENTS’ INC. Street Address (P.O. Box Number is Not Acceplable)
TWO ALHAMBRA PLAZA, STE. 1202
CORAL GABLES FI. 33134
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and biie f applicable. {NOTE. Registerod Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . e
0. Election C Final
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:tIgsnda(.;n;at\;?bnuﬁ;n.ncmg O ﬁi‘gﬂ:ﬁ:‘;ge
(See criteria on back) 2.0 Make Check Payable to Department of State .
1. QFFICERS AND DIRECTGRS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ delete TITLE [ Chenge [ Addition
NAME ERWIN, EUGENE M NAME
STREET ADDRESS | 4915 RIVERVIEW ROAD, NW STREET ADDRESS
CY-81-29 ATLANT A GA 30327 CITY-ST-71p
TITLE DS [J Delete TmLE [JChange [ Acdition
HAME LEVINE, ROBERT B NAME
STREET ADDRESS | 585 FIFTH AVENUE STREET ADDRESS . o - . - L
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-21P
LE D 1 Delete TME 3 change 3 Aduition
NAME BOMBEECK, FRANK NAME
STREET ADDRESS | 4350 W CYPRESS STREET, SUITE 250 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-5T-219
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TILE i 1 Delete TILE ) Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1F CITY-8T-2IP
TLE [T pelete TITLE [JcChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-31-2F CITY-ST-1p
13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparaticn or the receiver or trustee empowered to execute 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 attachment with an addess, with all other like smpowered
A TS O P 19/00 770) 955-6697
SIGNATURE: fg@m/ Wiy, QEDINRED 4/19/00  (779)

L
|§ IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCata Daytma Phono #
Feat ae Proaideant
0 Iy re3Iaent

CR2E034 (9/99)



