2001 UNIFORM BUSINESS REPORT (UBR)

2/

FILED

1. Entity Name

MID-BEACH MANAGEMENT, INC.

DOCUMENT # FOO000005399

Mar 09, 2001 8:00 am
Secretary of State

02-12-2001 90246 023 ***150.00

Principal Place of Business

1013 CENTRE ROAD
WILMINGTON DE 19005

Matling Address

1429 BRICKELL AVEMIIE, EIGHTH FLOOR
MIAMI FL 3331

(G

i

[ |

i i‘

2. Principal Place of Business 3. Mailing Address B
433> (oINS AVE
Suite, Apt. #, etc. : Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
EXECUTIVE _QOFFICE v
Ciiy & Slate City & State . 4, Fel Number FOH Applied For
MmiA M BE AC—H' FL LS - lﬁgw Not Applicable
Zp Country & Country 5. Certifcate of Staws Desred ~ []  $8+7D Additional
35'40 SH . Fea Required
6. Name and Address of Cuirent Registered Apant 7. Name and Address of New Registered Agent
] ) o . . P N - - S s = - B emie] e
——=MANASTER-JOSHUADESQURE ——~ . o
Street Address (P.0. Box Number Is Not Acceptable) |
1428 BRICKELL AVENUE
MIAMI FL 33131 i
City FL I Zip Code
8, The'above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida:
: |
SIGNATURE nh ] A
Simnmra.wmq‘g’wlmmmdlmmwmmdﬁﬂedwmf B l‘mTE:Rog&slarodAm ior . d when ) 1DATE
.j:;" * . .. R - Fid 0 - \ . .
9. This corporation is eligible to salisfy ils Intangible . . FILE NOW!!N FEE IS $150.00 . - 40, Election C — L '
Tax liing requirsment and elects 10 do 5o- After MAY 1, 2001 Fee will be $550.00 ' T:J:t z:ndagg:ilr?t: m_onnancing fdsd.e%?oh;:);?e
{See criteria on back} 0 Make Check Payable to Department of Stale ’
11 _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
e .| bP - Oloeere . . J me Clcmnge  [JAddion | &
v NEISS, FAY e _ - =
stheer aooncss | 1860 FLATBUSH AVENUE STREET ADDRESS 3
CITY-ST-IP BROOKLYN NY 11210 CITY-5T-2P g
me D [ oelets TILE [OcChange [ Addltion g
HAME NBISS, JACOB _ NAME
STREET ADDRESS | 1860 FLATBUSH AVENUE STREET ADDRESS
CITY-ST-2IP BROORLYN NY "210 CITY-§T-2P
TME DS £ Delete e ClChange [ Addition
wwe 4 NEISS, CHARLES L B o N
-SHECT RDORESS |- 1660 FLATBUSH-AVENUE o e e - SR
CITY. ST-21P BROOKLYN NY 11210 CTY-S7-2P
TIE D O oelete TE > Bfchangs [ Addition
g KANOFF, SYLVIA A KANOFE B, SYLVIA
SwELT A00RESS | 1880 FLATBUSH AVENUE smeETaooiess | Wp33% CobLlans AVE.
ciy-$1-op BROOKLYN NY 11210 CITY-SF-Z1P MoaM, “RHeher o 32140
e v D Delete e vy B'Change [ Addition
NAME KANOFF, MICHAEL ' MAME KAano FE, Mienacu
STREET ADDRESS | 1860 FLATBUSH AVENUE smeooress | 4233 CouLNs AVE.
ar-s-26 | BROOKLYN NY 11210 . om-S1-2P MiAML Beacw FL 3310
TN PR 1 peiste ... . me o o _ [JChangs __[J Adcition
STREET ASDRESS |~ - =t 7 | STREETADDRESS | v ¢
~ acLr N, . L
oIrv-g7-2p I orane f cmestze |70 LT . _ v
13. | herety certify that ih¥ information suppiled with this filing does nol qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repog of supplemental repon is true’ and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or direcior
of the corporation or IHé receiver or trustae empguerad to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attgcherent Jith ap address, fith gt other like empowered. . '
—
SIGNATURE: H /34 / 01 {25 B304
SGNATURE PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR l Date N\ Dayimefnonas

L



