2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

2ea01EN |

DOCUMENT # 594936 Secretary of State
1. Entity Name 01-13-2003 90080 022 ***158.75
MIAMI BEACH MANAGEMENT COMPANY, INC.
N = e e 2 e i . . _

Principal Place of Business Mailing Address - ] - e
20800 BISCAYNE BLVD. 20000 BISCAYNE BLVD.
AVENTURA FL 33180 AVENTURA FL 33180
- : IETTACRAUARE AR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2283805 Not Applicable
Zip Country ap Country . 6. Certificate of Status Desired IZ{ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

UMOND, MICHAELL . ¥ 17

- e

MlaHkF/L,- L. Litowm
Street Adﬂessgo Yol ”%"%“e\mé B\UD N
Aventven , FL. 23180

Zip Code

City

FL

emen

SIGNATURE

the plrpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\[4 [o3,

Signature, lyped or printed name of ragistered agenl and titla if apuhcabla

[ faTe

(NOTE: Registarad Agent signature raquired when reinstating)

FILE NOW!I! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

20 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete e [J Change  Iefddition 3
HAME LIMOND, MICHAEL L. NAME H : S
wreer aooress | 19101 MYSTIC POINTE DR 'H’ {012 STREET ADDRESS linl WHCPTEM o1 2- e
CITY-ST-2IP AVENTURA FL 33180 —— CITY-ST-7IP —_—— %
TILE O pelete TITLE [ Change [ addition %
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2iP

TITLE [ Delete TITLE [J change [ Additien

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ petete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TME [ Delete TMLE ] Change [ Aadition

NAME NAME ] _ - - -

STREET ADDRESS - -7 el sTREET AdDRESS T

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

12. | hereby certity thé} the information supplied wit
indicated on this repori,or supplagnental report id
of the corpar. I 1 recenver ar trustge ¢ po £
changed, or on an: g

SIGNATURE:

( ws\%wf;%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

‘/4/ 0




