4/1:

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO

1. Enlity Name

0000001300

L]
=y

N

MIAMHDADE & SOUTH BEACH BUSINESS GUILD, INC.

Principal Place of Business

C/O MIAMN BEACH CHAMBER OF COMMERCE

420 LINCOLN ROAD - SUITE 20
MIAM! BEACH FL 33139

Making Address

C/O MIAMI BEACH CHAMBER OF COMMERCE
420 LINCOLN ROAD - SUITE 2D
MIAM) BEAGH FL 33129

A

FILED
May 18, 2001 8:00 am
Secretary of State

04-14-2001 90021 001 ****61.25

_,'_."‘""3'4 49Y%

.

2. Principal Place of Business 3. Mailing Address
Y500 LBiSCAWE BLVO, | Y500 BIScArIE 5 LVD.
Suite, Apt. #, ete. ’ Suita, Apt. #, atc. DO NOT WRITE iN THIS SPACE
# 300 oD
ity & State City & State 4. FE! Number Applied For
/jmf, FL Nidmt, FL 65-099 7295 [ Trorappicane
Zip Coun 2p Country " , $8.75 Aaditional
33 /37 US%' . 3 3’ 37 U SA 5. Centificata of Status Desired O Fee Required
= .=~ . +. - -B: Name and Addresa of Currant Ragistered Agent .. ... .. .| . 7. Name end Address of New Registersd Agent _
- Name
' TREEOE?MWVDF . i T [ Shest Addross (PO, Box Namber s Mol Accepiable)
801 NE 74TH STREET
‘ FL 33138 - City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flérida.
SIGNA'I'U‘HE
Sigratir, typed o printed rame of registaned gt and ke ¥ soticable. {NOTE: Fystiwsd Apert signaire reguiredt whan rensteing) DATE
FILE NOW: 8, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conbribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11t ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10 .
THE PD O Detete me O crange [ Addition §
NAME TREECE, DAVID NAME ;@
sect ookess | 80§ NE 74TH STREET STREET ADORESS ~
CITY.ST.21P MIAMI FL 33138 - CITY-$T-2P Y] [s;
T VD i W oetee s Clcrange [T Addition %
HAME FRITZ, NEIL ) NAME
steexx aochess | 1300 COLLING AVENUE STRET A00RESS
= Emv-stozP L | MIAMI-BEACH - FL-33139——= oo v =i - [ OTEST-DR o - e . - . . .
o ~ REATIAL —~
e T O Detere nne 3’#7!7‘#, To00 Rtlange T addivion
e SMITH,TODD_. . . - NAME 77 2T raly” LANE U ¥ .4 Y
STREET ADORESS | 445 SW 27TH ROAD smerrooress | 3263 &1 %
av-sz® | MIAMI FL 33120 . avst | M4, L 33733
TIE ) ‘ﬂﬂelele e O change [ Addition
NAME SCHAEFFER, JOAN NAME
STREET ADORESS | 5240 SW 88TH COURT STREET ADORESS
Civy-ST-2P Mlﬁ.__w FL 33165 CITY-SE-TIP -
me VICE - PRESIQENS [ petete me VicE -dﬂtt'.f ﬁoc'ﬁ’ 7 ] [ changs e Addition
HAME BEN BEACH HAME BEN BEAC
sweeraooress | 575/ coLLivs AVE., H 736 smeaames | 51 S7 COLLINS BVE.,, 736 7,
ov-s-2e | pydmy BEACH, FL 331YO st | AR BEACH, Fz. 331 YD
TILE . O Deetz e - T O Change ., Addition
NAME WAME ' ~1- S
STREET ADDRESS STREET ADORESS o
Criy-st-2p CAY-5T-2P
12. | hereby “”ig. that the information suppfied with this filing doas nat qualify for the exemption siated in Section 119.07(3)(i), Florida Statutas. | further certify that tha information
indicated on this repont or supplemental repon is rue and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officar or diractor
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florkda Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachmenjith ar} address, with all other like empowered,
: 75 b 4 0.0 — o~
SIGNATURE: ﬁ/lm.n_ﬁ«%&%%E@UGR E . Hfo-Quof 305-95/-8 2SS
BMINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




