2002 UN||=6‘|¥M BusmEss nspoh'r (UBR) FILED

DOGUMENT # 739337 R creiary of Gtate™

DOWNTOWN MIAMI PARTNERSHIP, INC. 02-18-2002 90134 025 ****70.00
Principal Place of Business Mailing Address
25 S.E. SECOND AVENUE 25 S.E. SECOND AVENUE
SUITE #1007 SUITE #1007
MIAMI FL 33131 MIAMI FL 33131
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’1 763641 Not Applicable
Zip Country Zip Country X $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .

= [ucra -Gelotte
SHERMAN. JEFF Street Address (P.O. Box Number is Not Acceptable)
188 S.E. FIRST STREET : —
SUITE #803 - g sE 2 Ave. # 307 775 Cad

it . - in Code
MIAMI FL 33131 " Miary FL | "33/3/

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.

SlGNATUHE;&; Mj // 2 ‘7/ 0z

_Slgnature. typed or printed name of registerad agent and title if appiicable. {NOTE: Ragistered Agem signature required when reinsiating) ! DATE
i 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a i;sdgi[t}ohé?éss ° Department on State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TITLE p - O Delsts TITLE ¢ [/, _ [ Change [ Addilion
NAME GELOTTE, LUCIA NAME %ZU/ Imbrone
. STREET ADGRESS | S.E. 2ND AVENUE, #909 sTeET a00RESs | P57 SE 2 Abe. #1007
are-st-ze | \AMI FL CITY-ST-21P M Gmy Ft 33/3/
TITLE v 7 Delete TITLE Fresident K Change [ Addition
NaME PARDO, GEORGINA NAVE Georgina Fardo
STREET ADDRESS |25 SE 2ND AVENUE, #1007 STREET ADORESS 25 s€ 2 Ave 4 Joo7
CIy-ST-2IP MlAMl FL CITY-ST-ZIF M/ﬂmj Fz_ =3 31- 3/
TITLE p D9 elete TITLE o o O3 Change [ Addition
NAME SHERMAN, JEFF HAME ' -
STREET ADDRESS | 168 S.E. 1 STREET, #803 STREET ADDRESS
cy-sT-2P [ MIAMI FL CiTY-§T-21P
TILE D [ petete TME [ chenge [ Addition
NAME ROZENTAL, IGNACIO DAVID NAME
STREET ADDRESS {95 SE 2 AVE #1007 . STREET ADDRESS
CITY-ST-2IF MIAMI FL GITY-ST-7IP
TITLE D O Delete e [ Change [ Additien
NAME KOZOLCHYK, BORIS NAME
STREET AO0RESS |96 §.E. 2ND AVENUE, #1007 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TMLE [ Delete Tme [ changs [ Addifin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP . .

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental re; is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receivgy or trusted egnpowered to exacute 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 attachmentfdith an adhee= with all other like empowered.

h :

SIGNATURE: __¢X M_gig_g,@- LUC/h_ggﬁffe -8-.02 Jos 3197510

NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (9/01)



