2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756302 _ Feb 03,2001 8:00 am
‘ Secretary of State

1. Entity Name

L -
MIAMI BEACH COMMUNITY DEVELOPMENT CORPORATION, | 02-03-2001 90009 029 ****70.00
Principal Piace of Business Maiting Address
1205 DREXEL AVENUE. 2ND FL 1205 DREXEL AVENUE. 2ND FL
MIAMI BEACH FL 33139.8207 MIAMI BEACH FL 331398207

NI

Tt T | NN

" Sulte, Apt. #, elc. " Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cit\y & State (E_ity & Stats 4. FEl Number Applied For
! ) c#_: FZ— M ,A'/W / 354{' P FZ' - 59'21 10264 Not Applicable
Bzg 'Bq Country gg / 3 q Couniry 5. Certificate of Status Desired H $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T PATURRE [FOBERTE

DATORRE, ROBERTO SoetAylpiess (P O s Nurher s Noj Accepiabiey
1205 DREXEL AVE. 2ND FLOOR Mﬂiﬁ» Avs

MIAMI BEACH FI. FL 33139 = —

ity < 3 ip Code
- CMIAMI BEACH FL [ 22739
8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

== (/I3]0

SIGNATURE =
Slgnature, typed or w‘ ame of registered agent and litle if applicabie. [NOTE: Ragistered Agent signatura required when reinstating} 'DATE 4
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State ‘L
I
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O peiete TITLE | £ v O change ML addticn
LIOTTA, LISA e HIMEDYy RARL L AE
STREET ADDRESS | 230 COLLINS AVE 6B STREET ADDRESS ?{/ 5’ PEA/A/ s WL AN,
CITY-ST-7IP MIAMI FL 33139 CITY-ST-21P M;AM} 5EE, 9 FA— 55 /:3 ’6'
TILE D O petete TITLE A.S__f oTAN? rﬂﬁ}lﬂfm [ Change thnion
NAME DATORRE, ROBERTO NAME GANCELO, VO & .
steeT AooRess | 410 16TH ST STEETURESS | DLLE™ LI YNos ML YANCA AVE
GrST27 | MIAMI FL 33139 o st-2¢ /g/'/er BEACH, F SBI3F
TITLE D O oelete TIMLE [ Change  [] Addition
NAME SINE, DAVID NAME
1~ STREET ADDRESS | 334 WASHINGTON-AVE i = = - - - - STREET ADDRESS
CITY-ST-21P MIAMI FL 33139 ) CITY-§T-7IP
T D i Detete Lt [J change [ Addition
NAME TOMLIN, DON ~ NAME
STREET ADDRESS | 238 SAN MARION D STREET ADDRESS
GITY-ST-2IP MIAM! FL 33139 CITY-ST-ZIP
TLE 7 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-8T-21P CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowerad.

SIGNATURE: ___ SfENESXnt RitaReibalony | ![?/0/ sof 5 P0f 0

SIGNATURE AND TYPEDRRR PRINTED NAME OF SIGHING OFFICER OR DIRECTQR ﬁala Daviime Fhone #

[

CR2E037 {10/00)



