2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66352 FILED
1'LEI;:Itf:;):;ilrlnng‘-\S DEVELOPMENT CORP Apr 26, 2000 8:00 am
' ecretary of State
04-26-2000 90067 008 ***150.00
Principal Place of Business Mailing Address
230 5TH STREET 230 5TH STREET
MIAM! BEACH FL 33139 MIAMI BEACH FL 331396602
A > RO SR ERARRE N
. . e .
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO KOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 969 1 1 Applied For
Micen' [Beacs , e lrams Aeach, Fo 6503 Not Applicable
Zip Country Zip Country N . 8.75 Additional
3 3,3 9 () 3/9- 33 / 3 ? U S ,4_ 5. Certificate of Status Desired C1 ?ee Hequifec:ilt’ona
- 6. Name and Address of Current Registered Agent L= = - 7. Name and-Address of New Reglstered Agent™” -
Nare
ROBINS, CRAIG Sireet Address (P.O. Bax Number is Not Acceptable)
230 5TH STREET Teda pPenmsylitnioe Avi
MIAMI BEACH FL 33139 4
Ci ' Zip Code
/ Miam! Beoca FL 28,39

8. The above nameTRig

SIGNATURE
Maistered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to salify its Rggnginie FILE NOW!!! FEE IS $150.00 10. Election Campaian Firancin
Tax filing requirernent and electAdo S0. After MAY 1, 2000 Fee will be $550.00 ) Tru;:llg:]n dc oﬁlrg)uti:)n‘ . | fggﬁorg);?e
(See criteria on hack) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE oPS O Celete TNLE (Whange [ Addftion
NAME ROBINS, CRAIG NAME .
STREET ACDRESS | 230 5TH ST. STREET ADDRESS /73R /0 €nnsd 7 /fvanrta. Ave
- *
omv-si-zp | MIAMI BEACH FL 33139 avstze | M aemd fDeach , G 33,37
MLE VP 1 Delete TITLE {Rohange (] Addttion
NAME GRETENSTEIN, STEVEN NAME .
streeT aooRess | 230 FIFTH STREET sweeraooress | £/ o0 B R ﬂ €My V/ va niro. rrve
4 S
oy sT-P ) MIAMI BEACH FL 33139 CY-ST-2 moam,, [3each ’ =~ 23/3%
TILE . POV [ Delete TITLE - - [Ochange [ Additien
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY- S7-721P CITY-ST-2IP
TILE 1 oelete TNLE (3 Ghange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2P
TILE 7 Delete TILE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CITY-5T-2IP 1o,

J#ng does not qualify for the exemnption stated in Section 119.07(3){). Florida Statutes, | further certify that the information
#and accurate and that my signature shall hiave the same legal effect as if made under oath; that | am an.officer or director
Med to exacute this report as required by Chapter 807, Florida Slalu7 and that my name ag&ars in Block 11 or Block 12 if

' s Y, / 7//& 05) S

SIGNATURE AND TYPEQ OW PRINTERUAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

13. [ hereby certify that the informatiod
indicated on this report or supplema
of the corporation or the recaiver or tf
changed, or on an attachment with an

SIGNATURE:

CR2E034 (9/99)




