2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000519

Jan 17,2001 8:00 am *

., »‘.
1. Entity N -
iy Name Secretary of State
9900 WEST CORPORATION, INC. 01-17-2001 90104 040 ****6] 25
Principal Place of Business Mailing Address
9300 WEST BAY HARBOR DRIVE 9900 WEST BAY HARBOR DRIVE v U U a v .
BAY HARBOR ISLAND Fi 33154 BAY HARBOR ISLAND FL 33154
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650666676 . Net Applicable
Zip Country ap Country 5. Certificate of Status Desired ] Eg':esqﬁﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name PR B e -

- e -

SANTANA, FRANCIS X

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

28 WEST FLAGLER ST.
SUITE 500 _ ,
MIAMI FL 33130 city FL | ZPCooe
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 Fiorida.
SIGNATURE
Signatura, typad or printad nama of registerad agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘,.\
TILE D O Delete TMLE Dl cChange  [J Addition g
NAME ORR, JOSEPH NAME g
STREET ADDRESS 9900 w BAYHARBOR DR' APT 6 STREET ADDRESS E;;
CITY-ST-2IP BAY HAHBOR ISLAND FL CITY-ST-21P fa
TITLE D [ Delete TILE Vv P R(change [ Addition %
NAME FINK, JAMES J NAME
STREETADDRESS | 9800 WEST BAY HARBOR DRIVE APT 3 STREET ADDAESS
| ermy-st-ap BAY HARBOR ISLAND FL 33154 CITY-ST-2IP
1 e POT D ST " O Dokt TTLE R K[ Change [ Adilion |~ ~
NAME LASKEY, DAVID NAME L-AS kY, DAVID
STREET ADDRESS | QGO0 WEST BAY HARBOR DRIVE APT 5 STREET ADDRESS
CITY-5T-21P BAY HARBOR ISLAND FL 33154 CITY-ST-2IP
me D X Decte TILE D O crange K Addition
nAE ROSENBERG, HENRY J AV SECFREY C TURIMIER.
STREET ADDRESS 9900 WEST BAY HARBOR DRNE APT 2 STREET ADDRESS q:' DO We i BAy hARBaﬁ.’ﬁAfTQ—
Gimy-ST-2IP BAY HARBOR ISLAND FL 33154 CITY-ST-71P Bac KARDBOZ 15LALPS, T 33|54
TITLE D ﬂomem TILE | [ Change XAddition
NAME KAYMAN, BERNARD NAME IOSEPH FREYTELLA v
sTREET ADDRESS | 0G0 WEST BAY HARBOR DRIVE APT 4 stheer aonress | Y 00 WeBST Baq” LARBOR_ DR APT* 4
cimy-st-2¢ BAY HARBOR ISLAND Fi 33154 ov-stze |BAY HARERE isldops |, EC 33i54
TiTLE D 0 Delete TLE [ Change  [J Addition
NAME SANTANA, FRANCIS X NAME
STREET ADDRESS | QG900 WEST BAY HARBOR DRIVE APT § STREET ADDRESS
orv-sTze | BAY HARBOR ISLAND FL 33154 aiy-St-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or thg recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta@nt with an address, gvith all other (ke empowered.
ssoadlisd il i
SIGNATURE: VLB ot d

DUIBLsk as  O/bsbl 305 sia-Bsee

SIGNATURE AND TYPED ORPRINTED WAME OF SIGNING OFFICER OR DIRECTOR —~

Date Daytime Phone #




