2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # L56951 e
7. Enty Nane v Secretary of State

TRICIA PROPERTY MANAGEMENT CORPORATION 01252001 90047 001 300,00
Principal Place of Business Mailing Address
1300 LIBERTY AVE 334 20TH ST

MIAM! BEACH FL 33139 OFFICE —
MIAM) BEACH FL 33139

S S RN

Feb 12, 2001 8:00 am

Suite, Apt. #, elc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0133342 Appliad For
Mot Applicable
Zip  Country Zip Country - ) $8.75 acditional
) 5. Certificate of Status Desired 0 Foe Raquired
8. Nama and Address of Curtent Reglistered Agent ) L 7. Name and Address of New nglstmnd Agent
- = Narfe T S E
-~ - EISENBERG; ROD - — Ciseboun_ Ko0 =
- - e e et et e e e = e
Staet Address (P C. Box Ndmpeg is CoaRL
334 207H STREET, # 108 S LS O,
MIAMI BEACH FL 33139 ) m
City .. L }
M AW uﬁll-l\ FL gstiﬁ

8. The above named entity submits this statement far the purpose of changing its registered office or registered agert, or both, in the State of Florida.

P\“D E.\Ju\)m\ | -‘ \lp. 0\

SIGNATURE

-wuvlmmummmmﬂmnwm {NOTE: Rapiziared Agent signanwa raquirad when reinstating)
9, This corporation is eligible to satisty its Intangible FILE NOW!Il FEE IS $150.00 10. Election C. . :
o . 5 am Financin
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund C;nal'l?l:uii:n. "3 0 gﬁo";‘zg&
- — {See criteria on back)— . - - —— - .[Jee | —-Make Check Payablslio Departmentof State — |- — ——+——"" -7 ST PSS e
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TmE P Ol telete mE ’ [ Change  [C] Addition
NAME EISENBERG, ROD RAME -
STREET ADORESS | 334 20TH ST., OFFICE STREET ADDRESS
an-s1-2¢_ | MIAM BEACH FL 33139 cy-ST-20
TINE [ pelats TILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 1P CIFY-S1- 2P
TME I o o ) velete TME . [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
st | L _ ery-st-ap - ) _ ) L. }
THTLE L3 Daleta me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1- P CrY-ST-Z9
Tie [ oelete mE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADOAESS
CITY-§T-7P . CITY-ST-2P
e O Detete TIE O Crange [ Additicn
STREET ADDRESS STREET ADDAESS
CTY-ST-2P . ‘ -~ [ tmv-s1-2P

13. | hereby cerity that the informalion syl
indicated on this report or supplemen
of the corporation or the receiver of ¢
changed, or on an attachment with g agdre

SIGNATURE:

tiad with this filing does not qualify for the exemption slated in Section 119. D?L )(i), Florida Statutes. | furthar certify that the inforrmation
report jgfrue an curate and 1hat my signatura shall have the same legal effect as il made under oath; that | am an officer or director
xecute this repor s required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 i

s like empowsred. -
|yjot 3037530959

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N L Oaig Daytime Phona #

i

CR2E034 (10/00)



