2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10436

1. Entity Name

728 BIS, INC.

Mailing Address
728 QCEAN DR,

Principal Place of Business

728 OCEAN DR,
MIAMI BEACH FL 33139

MIAMI BEACH FL 33133-6220

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90207 009 ***150.00

VIR ER AW

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEl Number Applied For
65-031 1215 Not Applicable
Zip Country Zip Country $8.75 additional

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

-

‘ iE 1
728 OCEAN DR
MIAMI BEACH FL 33139

7

Fi

O ety FArche Mane -

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

S
| plens DPrive

“ Miami Beach

FL

)59

8. The above named entity st

L
mitgthis st(a_te-mmﬁ;’:u

SIGNATURE

@changing its registered office or registered agent, or bath, in the State of Florida.

Signalu’a. M ar p'ﬁnte{:l name of mgasterel agent and 4o f appuca%. ~

e

[NOTE: Registared Agent signature required wheﬂ.rshstalmﬁ)

T

§. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY

FILE NOW!!! FEE IS $150.00

1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE DpP 3 pelete TITLE [ Change [ Addition g

NAME MARIE, IRENE NAME 3

sTREET ADDRESS | 728 OCEAN DR. STREET ADDRESS &

CITY-ST-2P MIAMI BEACH FL CTY-§7-21P o
[n s

TLE VP [ Detete TITLE O change [ Addition | ©

NAME MARIE, PATRICK NAME

strecT ADDRESS | 728 QCEAN DR STREET ADDRESS

CITY-ST-ZIP MIAMI BCH FL CITY-ST-2IP

TITLE ﬂnelete TITLE [1Change (] Acdition

NAME ) ' NAME L

" STREET ADDRESS : STREET ADORESS - .

CITY-57-2IP CITY-51-2IP

TILE [ Delete TITLE ClChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

13. | hereby ceriify that the information supplied with this filing does not q
indicated on this report or sy; al report i
of the corporatiQn eFthe Teceiver or
changed, or on an agachment wi

L <

stee empoyrered to exgcute s report as required
address, /ith all other/ike endpowered.

DA C

lify for the exemption stated in Section 119.07(3)(j). Florida Statutes. i further certify that the information
s tee and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
~

(702682 -292.F

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEWNAME OF

NING OFFICER OR DIRECTOR

Date Daytima Phone #




