FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # (D
1. Enlity Name Fooooooossgg 2 05-06-2003 90019 031 ***150.00
MID-BEACH MANAGEMENT, INC.
Principal Place of Business Malling Address
4343 COLLINS AVE 4333 COLLINS AVE.
WILMINGTON DE 19805 EXEGUTIVE OFFICE
2. Principal Place of Business — 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
651058895 Not Applicacs
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

MANASTER, JOSHUA D ESQUIRE
1428 BRICKELL AVENUE

Street Address (P.O. Box Number is Mot Acceptable)

MIAMI FL 33131

8 i . B City - FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
g‘.' the cbligations of registered agent,

SIGNATURE
Signature, typed or printed narme of registered agent and litle {f applicable. (NOTE: Registared Agent signatt.re required when reinstating} DATE
FILE NOWIY FEE IS $150.00 L - ‘
. El Fi
After May 1, 2003 Fee will be $550.00 ? Trigtngzn%ag:natlr?;utig:?ncmg O fdségi(?orﬁiif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP O Detete TIMLE [ Chenge [ Addition
NAME NEISS, FAY NAME
stAeeT ADDRESS | 1860 FLATBUSH AVENUE STREET ADDRESS
CITY-ST-ZIP BROOKLYN NY 11210 CITY-ST-21P
TITLE D O peete TILE O Change  [] Addition
NAME NEISS, JACOB NaMtE
STREET ADORESS | 1880 FLATBUSH AVENUE STREET ADDRESS
CITY-ST-ZIP BROOKLYN NY 1121 CITY-ST-2P -
TITLE 108 - e .- [ pelete TmE ] Change . [] Addition |
HAME NEISS, CHARLES NAME
STREET ADDRESS | 4860 FLATBUSH AVENUE STREET ADURESS
CITY-&T-ZIP BROOKLYN NY 11210 CITY-ST-2IP _
TITLE D 1 Delete TITLE [ change [ Addition
NAME KANOFF, SYLVIA HAME
STREET ADBAESS | 4333 COLLINS AVE. STREET ADCRESS
CITY-S$1-21P MIAMI FL 33140 CITY- §T-2iP
TITLE VP ] pelete TILE [ Change [ Addition
NAME KANOFF, MICHAEL NAWE ’
STREET ADDRESS | 4333 COLLINGS AVE. STREET ADDRESS
CITY-ST-71P MIAMI FL 33140 . CITY-ST- 2P
TLE [J Detete e O change [ Addition
NAME MNAME
STREET ADDRESS » STREET ADDRESS
GITY-3T-21P & CITY-5T-2IP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplémenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receigir orfArnlstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach withap address, with all other like empowered. '

BIYAETURE FRONESS o 50103 2123/8ek 7Y

$GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #

SIGNATURE:

CR2E034 (10/02)

AV EB8.LLYE0



