“

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13,2003 8

:00 am

(%At 2] |

DOCUMENT # 56951 Secretary of State X
1. Entity Name 01-13-2003 90807 001 ***300.00 b
TRICIA PROPERTY MANAGEMENT CORPORATION
Principal Place of Business Mailing Address vy =
1900 LIBERTY AVE 334 20TH §T JOUvivug
MIAM! BEACH FL 33139 OFFICE
2. Principal Place of Busirjess 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. O] CHECK HERE (F MAKING CHANGES
City & State Clty & State 4. FEl Number Applied For
65—0183342 Not Applicable
Zi 2 Count iti
® Country P ountry 5. Certificate of Status Desired [} 98+79 Additignal
Fee Required
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - PR - Name- ——-{%. f . N — . - . —— . o
EISENBERG, ROD Ro0"€ sunburg -
: Street Ad%sq’,o. Bzrslur_ﬁer Surt &(ﬁpt&@lﬁ‘ .
334 20TH STREET., # 108 . O
ki
MIAM) BEACH FL 33139 Mii Bud, FL
City } o]
, N FL | 13159
8. The above named entity submits this statemgnyfor the reose gf ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
. }fjefo7
SIGNATURE , M\ /
Signature, typed or primag nama of registered age\l and titie if applicable. ™ \(NDTE: Registered Agent signature required whan reinstating) [ DA
FILE NOWI! "::EE IS $150.00 9. Election Campaign Fihancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Feas
Make Chack Payable to Florida Department of State
10. OFFICERS AND DiRECTORS | KIB - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TITLE P {J Delete TITLE O change [ Addition g
nve = EISENBERG, ROD RAME =
STREET ADDRESS | 334 20TH ST., OFFICE STREET ADDRESS 3
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-57-2P &
o
THLE [ peleta TITLE [Jchange [ Addition- 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ZiP CITY-5T-2IP
TME ' [ Detete TILE [ Cranga [ Addition
NAME NAME
STREET ADDRESS : — e = i T == - W STREETADDRESS =~ ~=————"~ - .- —_— - = - - -
CiTY-5T-2IP CITY-ST-21P
me O Detete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-ZIP CITY-5T-2iP
TITLE [J Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. { hereby certify that the information supplied with ths filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ffue and gEcuratg and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea em,
changed, or on an attachment with an addre

SIGNATURE: __ SIGNZ

ered tofxeculf this report as required by Chapter 607, Florida Sta
ith ail ogher likgfempowered.

R

tutes; and that my name appears in Block 10 or Block 11 if

-,/la {0] 305-g5172971

SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFId’R OR DIRECTOR

l- Pate Baytime Phone #




