1710886

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108717 Apr 12,2001 8:00 am
. Eniiy Nae o ecretary of State

Principal Place of Business Mailing Address
1632 PENNSYLVANIA AVE 1632 PENNSYLVANIA AVE
MIAMI BEAGH FL 33139 MIAM! BEACH FL 33138
Us Us 00034733
. _Suite,Apt#etc. . ___.| ButeApt#ec . . . . e 2 —-DONOTWRITE INTHIS SPACE smmsismne e e~
City & State City & State 4. FEI Number 65.0976465 Applied For
Not Applicable
i i ] .
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
ROBINS, CRAIG
Street Address {P.O. Box Number is Not Acceplable
1632 PENNSYLVANIA AVE ‘ )
MIAMI BEACH FL 33139
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
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registerad Agent signalure required whan reinstating} DATE
i ion is eligi isfv i i HI
9. _'Il:hlsf(i.orporatlrine\s elltglblj t? satlsiycljts Intangible .. FILENOW!! FEE IS $150.00 _10._Elegtion Campaign Financin $5.00 May 8o |
ax "n,g r.equ" ment and giects 1o do so. er ! ee will bé $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TILE O3 Change [ Addiion | S
NAME ROBINS, CRAIG NAME e
staeer aDorEss | 1632 PENNSYLVANIA AVE STREET ADDRESS 3
CITY-S1-7P MIAM: BEACH FL 33139 CIy-S1-2p g
o
TITLE WP [ Detete TIMLE O change [ Additon | &
NAME GRETENSTEIN, STEVEN RAME
sTReer ADDRESS | 1632 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP
e O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y32 CITY-$T-ZiP
TTLE [ pelete TITLE [J Change ] Addition
NAME NAME
. STREET ADDRESS | — — . - _ STREET ADDRESS _ _
CITY-ST-2iP CITY-ST-2IP i T e Tt e L .
TITLE O pelate TILE [JChange [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST- 2P
TNLE O Delete TIMLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ /] CIFY-5T-2P
13. | hereby certify that the information i ith this § mg 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 supplersglllz pd/ond accurate .sigoature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of, g BB LG this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if ||
chianged, or on an attachment vyjLi W other like empowered.
D
| ANt s (70
SIGNATURE: V\u - Dwsm 2 (205)53) - S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T~ Dale N - Daytima Phors #




