a " ”

FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 30,2006 08:00 AM

Secretary of State

DOCUMENT # 739337
1. Entity Name
DOWNTOWN MIAMI PARTNERSHIP, INC.
Principat Place of Business Malling Addrass . =
25 S.£, SECOND AVENUE .- - 55 SECOND AVENUE
SURTE #1007 SUITE #1007
MiAMI, FL 33131 UG MIAM), FL 33131 U5 .
AN ER R INEEN:
03282008 No Chg-NP CR2ED37 (11/05)
Do NOT WRITE ‘N TH'S SPACE 4. FEI Number Applied
58-1743641 Not Aps
5. Certificate of Stetus Desired ﬂ gge‘ggqgfggim—"—

8. Mamas and Address of Current Registered Agent

SOMESasEA ‘ DO NOT WRITE
MIAMI, FL 33137 iN THIS SPACE

8. The above named entity submits his staterment for the purpose of changing its registarad affice or ragistared agent, of both, in the State of Florida. | am familiar with, and
the obligations of registared agent. C

SIGNATURE
Signature, Typed Of priMsd name of reqgistarad agen 2and Mia i sppriicable. [NOTE: Ragistarsd Agedt signaiure aquirsd when ralnstating) DATZ
Filing Fee is $61.25 9. Etectian Cempalgn Financing $5.00 vay e
Due by May 1, 2000 Trust Fund Contricution. O Added fo Fees

14. OFFICERS AND DIRECTORS

Time T

MAME COCHRAN, TRACY .

STREET ADDRESS | 25 SE 2 AVE # 1007
CITY-57-2P MIAMI, FL 33131

TIE 2] RERLEE I
NAME IMBRONE, PAUL ] O TUE G0ONY 13 L0
STREET ADIRESS | 258E AVE 1007 S ' ﬁ

CIY-ST-IF | MAMI, FL 33131 i

THTLE O ﬂ

NAME HART, DAVID

STETT ADORESS | 28SE Z AVE 1007 '
CIFY-ST- 79 MIAMI, FL 33131 ’ ’ Do NOT WR‘TE

i KOZOLCHYK, BORIS e - IN THIS SPACE

STAEET ADDRESS | 25 S.E. 2ND AVENUE, #1007
CITY-§T- 2 RHARL FL

TiTLE o

HAME OLIVEIRA, HORACIO

STREET ADORESS | 25 SE 2ND AVENUE, #1007
GITY-57- 2P MIAMI FL 33431

TILE s

NAME GOYANES, JOSE
STRELT ADURESS | 25 SE 2 AVE 1007
Cyry-57-D7 MIAMI, FL 33131

ten supphied with this Ring does not qualify for the exemptions contaiced tn Chapter 118, Florida Statutes. | further cerify that the informa
indicated on this report ortal report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dire
of the carporation or tha recel stee empowerad Lo execute this repord as required by Chapter 617, Florida Statutes; and thet my name appears in Biock 10 or Block
changed, or on an sttachment with 30 address, with aff of ke ampowerad.

by,  on e 0 =2 Y SR A

12. | hereby carify that the i




