2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S97503

1. Entity Name

FIFTH STREET DEVELOPMENT CORP.

Principal Place of Business

1110 BRICKELL AVENUE
SEVENTH FLOOR
MIAMI FL 33131

Mailing Address

1110 BRICKELL AVENUE
SEVENTH FLOOR
MIAMI FL 33131-3t32

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0196006

FILED
00 MAR -7 AHH:LT

SECAETENY OF STATE
e A

(T

DO NOT WRITE IN THIS SPACE

Al

City & State City & State 4. FEl Number _ Applied For
11 3221802 Not Applicable
Zp Country Zp Country 5. Certificate of Status Cesired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE' ROBERT J Street Address (FO. Bax Nurmber is Not Acceptable)

1110 BRICKELL AENUE

SEVENTH FLOOR

MIAMI FL 33131 o FL 77 co

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

SIGNATURE

Signature, typed cr prntad name of registered agent and

title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
e PD X1 Delete e PD Ml crange [ Acdiion | &
NAME OKUN, RONI NAME . &
streeT aooRess | 1110 BRICKELL AVE, 7TH FL STREET ADDRESS J?Ckogiqné E_T?n"cl\ 7th f1 §
CITY-S7-2IP MIAMI FL CITY-S3-2IP llh é%] I'}E e Venue_’ ... oar iy
O L ). By Rl B o 155 =

e 1 Delete T ks ——l{‘*?:'f'_:;’:ﬁ—:‘:‘ { FREFHTE o ] Ao | G
NAME NAME w100 I'iﬂ‘ wakwt=n NN

STREET ADORESS STREET ADDRESS TN A e T At e i
CITY-ST-2IF CITY-ST-ZIp

TITLE [ petete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS -

CITY-§T-2P CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-IP GITY-ST- 2P

TITLE [ Delets TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST- 2P

TITLE [ peleta TITLE [ Change [ Addition
SNAME NAME

‘STBEET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

*13. | hereby certify that the infor

indicated on this report or sgpplem

changed, or on an attachrrent with

A B ",

. . P N
- - e Y N

SIGNATURE:

[ tal report is trug an
of the corporation or the redeiver or t steg empowerkgd to expcute this reporl as required by Chapter 807, Florida Statutes;
address, with

n

Al othef like empowerad.

[

dges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
acurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

and that my name appears in Block 11 or Blogk 12 if

L

Fp5-372-/352

oAt -
_ABGNATURE A:y TYPEC - PRINTED NAME CF SIGNING

OFFICER OR DIRECTOR

Date Daytime Phane #




