‘2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19,2002 8:00 am

AY  BEYSTSO

DOCUMENT #
1. Enity e 00000005399 Secretary of State
MMID-BEACH MANAGEMENT, INC. 02-19-2002 90121 045 *=*150.00
Principal Place of Business Mailing Adaress
1013 CENTRE ROAD 4333 COLLINS AVE.
WILMINGTON DE 19805 [EXECUTIVE OFFICE
’ MIAMI FL 33140 e l
S SR (IR
4545 ol H\JS AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C|ty & State City & State 4. FE! Numbser \56' Applied For
AMl B EAC—H F L 1058895 Not Applicable
émal 4 0 Cta{frys . A . Zip Country §. Certificate of Status Desired O fi'gfqﬁrd:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name™ - ’
MANASTER’ JOSHUA D ESQUIRE : Streel Address (P.Q. Box Number is Not Acceptable)
1428 BRICKELL AVENUE
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signarure, typed or printed name of registered agent and title it applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
g9, This carporation is eligitile to salisty its Intangible FILE NOW!!! FEE IS $150.00 1 : fon Binane
e - - 0. Election Campaign Financing $5.00 may Be
Tax mm.g rgqg|rement,anc.j_ slects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an ga_ck) R i dJ Make Check Payable to Department of State
1. . o OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 =
TIE | DP ) [T Delete TILE Clchange [ Addition | 5
HAME NEISS, FAY NAME &
sroee1 aonkess | 1860 FLATBUSH AVENUE STREET ADDRESS 3
CITY-8T-2ip BROOKLYN NY 11210 CIFY-ST-2IP §
TITLE D O pelete TITLE [ Change  [] Addition | O
HAME L/{NEISS; JACOB NAME
STREET ADDRESS | 1860 FLATBUSH AVENUE STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 11210 CITY-ST-71P
TITLE DS ] Delete TITLE [ Change [ Addition
e NEISS, CHARLES e
STREET ADDRESS | 1860 FLATBUSH AVENUE STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 11210 CITY-ST-ZIP
TITLE 1V ™ oelete TLE [ Change T Addition
NAME \/KANOFF, SYLVIA NAME
STREET ADDRESS | 4333 COLLINS AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33140 GITY-57-2IP
TMLE A O Gelste TITLE [ Change [ Addition
nve /| KANOFF, MICHAEL N
STREET ADDRESS | 4333 COLLINGS AVE. STREET ADDRESS
or-st-ze | MIAMI FL 33140 CITY- §T-2IP
TILE 7 Dalets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP

indicated on this reporor suppleme
of the corporation gr thg
changed, or on antdehment wit ith all otper like empowsred,

SIGNATURE:

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
| regort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
tegfempgwered o execute this report as required by Chapter 607, Florida Statutes; and mai my name appears in Block 11 or Block 12 if

’ \?NATUME AND Tﬁon PRINTED NAME OF s/gﬂfms O)ﬂcER OR DIRECTOR

Datg Daytima Phone #




