2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 327249

1. Entity Name

THAT GIRL IN MIAMI, INC.

Principal Place of Business

350 NW. 27TH STREET
MIAME FL, 33127

Mailing Address

400 NW. 27TH STREET
MEAMI FI. 33127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 90016 028 ***150.00

[ L T )

TR

DO NOT WRITE IN THIS SPACE ’

N

City & State City & State 4. FEI Number Applied For
59-1204281 Not Applicable
Zip Country Zip Country . X $8 75 Additional
. f - h
o _ I = o e iST’CeritTc__itioﬁ:S’th D_eswid_ »—D:,».__-Fee.ﬁmwred% | =
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ze’Jth-CZ Name
ZEON [’ DANIEL Street Address {P.O. Box Number is Not Acceptable}
400 NW 26 ST :
MIAMI BEABHFL 33 137
City FL Zip Cede
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 name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
TITLE D meme TITLE 0 . ) 1 Change _—E’A’ddniun -f’g
NAME ZELONKER, RACHEL NANE Belwoa ZADVUNAL S K S
STREETADDRESS | 11 ISLAND AVE #812 STREETADDRESS | OO Arwr 26 d”'. §tred X
CiTy-S1-2p MIAMI BCH, FL 00000 CITY-S1-21P Miam.i , Fi4 2 3) ? 7 %
THLE sD [ Delete TITLE [Jchange [ Addition 5
NAME ZELONKER, DANIEL G NAME
STREET ADDRESS | 10040 SW 144 ST STREET ADDRESS

_ony-si-2e ) MIAMI, FL 00000, CITY-ST-ZIP
TNLE ] Delete TILE - - . [ Ghange _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF ) CITY-5T-ZIP
TITLE O Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ciy-51-21p
TITLE [ Daleta TILE [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-5T-TF
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CTY-57-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receivendy trusiee
changed, or on an attachment witrf an addr,

SIGNATURE: '/

| ghher like empowered.

does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

o} ﬁre tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it

f 3o5-37¢- 22 J

SIGNArJHE AND TYPED #ﬂlk’l’ED MNAME OF SIGNING OFFICER OR DIRECTOR
e

' ‘{/27 / o1
hio

\_ Daytime Phone #



