pre— o FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 30, 2003 8:00 am
DOCUMENT # 739337 GRS 01-13-2003 90352 020 ****70.00
1. Entity Name
DOWNTOWN MIAMI PARTNERSHIP, INC.
Principal Plac i ailin . - | i
e e T
SUME #1007 SUITE #1007
MM FL 3131 MIAMI FL 33131
us us
s S s I YRR KRR
- Suite, Apt. #, efc. : Suite, Apt, #, etc. ) [0 CHECK HERE IF MAKING CHANGES
City & State ' City & Giate 2. FEINumoer 50-1763641 Thomedtor
Not Applicable
Zip Country ' @ Country 5. Cortificete of Status Desied  [iF ?8.;5 Additione|
~ = 86 Requir
. B~ Name .n{mm oicummjm’h:and Agum . i 7. Namc 1:-»3 T.’im“ of New_noqlsmrod Ago_mu“it B
2%5% 'A.VugalE ' Street Address (P.0. Box Number is Not Acceptabile)
SUITE 909
MIANI FL 33131 G FL I T Coda

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. t am familiar with, and accept

the obligations of registerad agent
X Mﬂﬁ: / / 7 / 03
! DATE

SIGNATURE £
.' Signaturs, typed o1 printed name of regieiorad agent and tie § appicabie. (NOTE: Registardd AQanl Signature required when reinstating)
' . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Confribution. O Added to F?es Florida Department of State

10, OFFICERS AND DIRECTORS F ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

Tme 4 - O Deite e Secretary [ Change 5 Addition

NAME GELOTTE, LUCIA NAME Jose Goyanes

swecrao0ress | 8 S.E, 2ND AVENUE, #909 s | 257 Sg 2 Ave #1007

crv-stze | MIAMI AL Cy-S1-2P Miansi £t 33131

me 4 B erte Tng 17 feAfvref O Ghange 1% Addiion

NAME PARDO, GEORGINA NAME Trac chran

street aooness | 25 SE 2ND AVENUE, #1007 stheeT aooess | 4 5 sE' Z Ave # /007

omv.st-p | MIAML FL 33131 CTY-ST-Z1P MAiams [~¢ 3313/
- _m. .D-.-ﬂ T -——-—'——A-,.r-'--*-w‘——---u_'w'f:ﬁmé—-'——— - 1me e 2 e '”-'——‘- v "—"— —— '--—'-'—'--zEl-cnanpg—'—E'Muilion

AN ROZENTAL, IGNACIO DAVID NAVE - el

sweer aooness | 25 SE 2 AVE #1007 - "STREET ADORESS |1 ST ’ j

cry-st-ze | MEAMD FL . I L

e Y B Oerete TIE [ ehange [ Addition

NAME KOZOLCHYX, BORSS NAME Yoo ) :

sreeT aooress | 25 S.E. 2ND AVENUE, #1007 C fsmemaomess [0 T = R

cr-st-zr | MIAMY FL - ’ CaTY-ST-7P D red

me w _ O peiete e Pres: dc nf' B Change L1 Addition

NAME IMBRONE,PAUL NAME Irnbrone_, PQU‘

smeet aponess | 25 SE 2ND AVENUE, #1007 sheEToRess | A SE 2 Ave- #1007

or-st-ar | WHAMI FL 33131 CIY-ST-3P Ay émi Fo 3313]

TIE 7 Detete INE b O Change [ Acdition

MAME HAME Herrera P ?f‘o /Dt ro

STREET ADDRESS see1aokess | 3o g 2 Ape’ £ roe7

Y- 5.2 ory- S1-2P Miami £ 334 3/

12, | hereby centify that the.information supfllen‘ with this fllmg doas not qualify for the exemption siated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that t am an officer o director
of the corporation ¢ the receiver or trusiee empowaered to executa this repert as required by Chapler 617, Flonda Statu!es, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: ___ SIGNATLRE QE(%M Locia 63/0#" //7/"3 3¢5 379 -7070

SKINATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daprime Phone ¥

GR2E037 (10/02)

e Atimes-egam_szocsecmpaine
i




