2001 UNIFORM BUSINESS REPORT (U_BHR‘)

DOCWMENT # P00000110982

1./Entity Name

OLD PROVIDENCE OF SOUTH BEACH CORPORATION

ErS N

Principal Place of Business

701 BRICKELL AVENUE, STE. 3000
MIAML, FLORIDA 33131

Maling Addras® -

701 BRICKELL AVENUE, STE. 3000

MIAM), FLORIDA

3N

2. Principal Place of Busingss

3. Mailing Address

5/1i

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-16-2001 90252 041 ***158.75

Sulle, AL &, 6. Suite, ApL ¥, otc. /74 ﬂT WRITE IN THIS SPACE
City & State Cily & State ' &. FEI Number ) Appiied For
85-10509 Not Appiicable
Zj Coun Zi Count
) try P "'\ Wmm u $8.75 Additional
- Fee Required
6. Name and Address of Current Registerad Agent T. Nama and Address of New Reglstered Agaent

intrastate Registered Agent Corporation

701 Bricke!l Avenue

- Suite 3000 -——-

Miamd, Florida 33131

Name

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

CR2ED34 (5/99)

City

| FL | Zip Code

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
Typed BT DATE
9. This corporation is eligible to salisly its Intangible i 10. Election Campaign Financing $5.00 may Be
Tax filing requirernant and elects to do so. D Trust Fund Contribution D Added to Fees
(See crileria on back)
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1%
e PD ME
NAME JAMES R, MCLEAN I:] Derer [| NAME I___]a..,. D Adien
STREETADDRESS | cho SkvenH Magen, Esq. STREET ADORESS
CTY-ST2P 701 Bricked Avenus. Sta. 3000 cyst.ap
Miarmi, Florida 33131
TME s TME
NAME STEVEN H. HAGEN D Delete | NAME Da-v I:I Ation
STREETADDRESS | 701 Brickel Avenue, Sio. 3000 STREET ADORESS
CITy-ST-2P Miarri, Floridz 33131 CITY.ST2P
TME TME
o EE [Jowo[_Juamn
STREET ADDRESS STREET ADORESS
CITY-ST.2P oTY-ST-2P
MME—— - — ——— e e e W . | L —— e e S
STREET ADDRESS STREET ADDRESS
aTY-ST-2P ~ | crvsrae
TITLE TITLE
NANE D Detews | NAME DM D Addton
STREET ADDRESS STREET ADDRESS
CTY.5T-ZP QrY-ST-2P
TIE e
NAME D Delets || NAME -D”"‘“‘ D Ao
STREET ADDRESS STREET ADDRESS
TY-5T-ZP 7 CITY-ST-ZP

13. | hereby certi
in!ormzyuon Infsl
am

officer gt di of the cor
in 11 or Bock 12

e Information supplied with this filing does nol quality for.the exemption stated in Section 110.07(3){1), Fiorida Statutes. | further cortify that the

led on this repont or supplemental report is true and accurats and thal my signature shall have the same legal effect a3 if madae un
ration or the receiver or trusiee empowaored i

if changed, or on an attachrment with anc

JAMES B, MCLEAN

H to execute
| agdress, with all other like em

port ired by chi 607, Ficrida St luteger %t?h 'Pat '
is raport as frequ apter 607, a Statutes; ai at my
powered

Api.] 28 200

Date Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
MIA] #1010824




