" 2000 UNIFORM BUSINESS REPORT (UBR) | FILED

i - ’
DOCUMENT # 584274 Mar 24, 2000 8:00 am
o Secretary of Stat

EILAT DEVELOPMENT COMPANY ry ate
03-24-2000 90112 038 ***150.00
[}
Principal Place of Business Mailing Address
520 BRICKELL KEY DFiIVE 5§20 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI FL 33131 MIAMI FL 33131-2610
T TS > IWNTITHREC IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEl Number Applied For
65—0333465 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired .| $8.75 additional
. ) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHEEMAN.:STEPHEN A ESQ. Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DR.
SUITE 0-305
MIAMI FL 33131 City FL Zip Coge

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

SIGNATURE
Signature, typed or pnnted name of registered agent and tile ! applicabla. {NOTE: Registarad Agent signalure requirad when reinstating} CATE
9. 1hisf$0rporali9n is elilgiblctia TlID si:tiffydits Intangibie FILE NOW1!! FEE iS‘“$;50.00 10. Election Campaign Financing $5.00 May e
ax tiling raquirement and &lacls 1a da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {7 Delete TITLE (O Change  [J Addition
NAME NEUMAN, EDUARDO NAME
STREET ADDRESS | 620 BRICKELL KEY DR #0-305 STREET ADDRESS
CITY-ST-2IP MlAMl EL 33131 CITY-ST-2IP
TME S O gelete TIME [0 Change [ Addition
NAME FREEMAN, STEPHEN A NAWE
STREET ADDRESS | 520 BRICKELL KEY DR #0-305 STREET ADDRESS
urv-s-22 | MIAMI FL 33131 G- st-2¢
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Detete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2IP ¢ CITY-ST-ZIP
TLE [ pelete THLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 rustee empowere fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, | other (ke empowered.

-3 S AR AT R

I

SIGNATURE: R ‘ J - {2 Stephén™Al .Freeman 3/20/2000 (305) 374-3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2ZEN 4



