2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
728 BIS, INC.

V10436

Principal Place of Business
728 OCEAN DR,
MIAMI BEACH FL 33139

Mailing Address
728 OCEAN DR,
MIAMI BEAGH FL 33139

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite; Apt. #, etc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90104 046 ***550.00

AY 9041900

JulJOadJdy

AOSTERRRAMGEOWRA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ”21 Applied For
65-03 5 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 3 $875 ﬁfddltlonal

e e =] . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent ~ - -
Name

PATRICK’ MAIE Street Address (P.O. Bax Number is Not Acceptable)

728 OCEAN DR

MIAMI BEACH FL 33139

f . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgaﬂcns of registered agent. o .

SIGNATUF!E

" Signature, typed or printed name of rugistered agent and title if applicable. [NCTE: Registared Agent signature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Fayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TILE O Change [ Additien S
NN MARIE, IRENE e 2
sTreeT Aooaess | 728 OCEAN DR. STREET ADORESS §
Cry-ST-2I MIAMI BEACH FL CITY-§T-2P w
e

TITLE VP [ pelete TITLE CJChange ] Addition | O
NAME MARIE, PATRICK NAME
STREET ADORESS | 728 OCEAN DR STREET ADDRESS -
cv-st-2e . [ MIAMIBCH-FL- . __ e m T ey, OWSTIIP e
e [T Detets TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O petete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
TITLE U Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-

b -\ ITY-ST- 2P

does not

12. | hereby certify that the | ion supghed wigh this filin i r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thi ort or supplemental reporfis true an curatg/and thgt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ofthe receiver or jlislee eghpowered tofxecut this re
changed, or on an attachment wil

gas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
SIGNATURE: -

SIENATURE AND TYPED CR PRINTED NAME VSIGNING OFFICER OR DIRECTOR

Data Daytima Phene #




