' 2001 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # N39005

1. Entity Name

DO THE RIGHT THING OF MIAMI, INC.

May 17, 2001 8:00 am;
Secretary of State

05-17-2001 90383 029 ****51 .25

Principal Place of Business

% DONALD WARSHAW
400 NW. 2ND AVE.
MIAMI FL 331281706

Mailing Address

% DONALD WARSHAW
400 NW. 2ND AVE.
MIAMI FL 33128-1706
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2. Principal Place of Business 3. Mailing Address
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Suite,

Suite, Apt. #, etc. Apt. #, etc.
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DO NOT WRITE IN THIS SPACE
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City & State_ Cily & State 4. FEI Number Applied For
ml G FL_ mJ .y F(_ 65’020778 1 Not Applicable
Zio Country Zip Country ” . 8.75 Additicnal
g3 I 28 Vs~ 33'28 USA 5. Certificate of Status Desired ] gee Hequirec; fona
_ S.NNama and Address of Current Reglstered Agent i 7 7. Name and Address °f New Registered Agent
" ' " Tod | Pkison
Street Address (P.0O. Box Number is Not Acceptable)
WARSHAW, DONALD
400 N.W. 2ND AVENUE -
o
MIAMI FL 33138 = 00 ww  ond Awact 7 Cod
ity : ip Code
Miami FL | “eizs

. The above named enlity submits this staternent for the purpose of changing its registered

8
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office or registered agent, or both, in the state of Florida.

(NCTE: Registared Agent signature required when rainstating)
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DATE

FILE NOW: 8. Election Campaign Financing $5,00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "

TImLe D ﬂ[}elete TITLE br, Marce n Sm'..}h PD [change 2] Addition g

e BELLAMY, ANGELA G YOO M. Tad  Hve <

STREET ADDRESS | 400 N.W. 2ND AVENUE STREET ADDRESS . 7 5

CITY-§7-21P MIAMI FL CITY-ST-ZiP Miam, }z 23128 @

e STD Delete TiLE Linda Rask T DOcnnge  Afasciion | &
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e WARSHAW, DONALD R e qon "$ Ave

STREET ADDRESS | 400 N.W. 2ND AVENUE STREET ADDRESS U v nd

omv-s1-22 | AIAMI EL _ CITY-ST-21P iami, ¥ 23728

SHIE ¢ - - R ,Knesgw TITLE S ’*‘C"a' . Grcer DEUW\Q SD 7] Change {ﬁAdailinn

NAME LOWENSTEIN, PAT NAME Yo o\ fve

STREET ADDRESS | 2100 SALZEDO ST STE 303 STREET ADDRESS Mo Ind

CITY-5T-2P CORAL GABLES FL 33134 CITY-ST-71P hiam. [ 33izg

TILE 7 Delete TITLE bona Id Cﬁ/"\ A p O cChangs NAddition

NAME NAME

STREET ADDRESS STREET ADDRESS Yoo “ - Tnd
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e g 1w, 2ed Ae

STREET ADDRESS STREET ADDRESS Ueo _‘U S

CITY-ST-2IP CITY-§T-ZIP Micm, Fo 33 28 ‘

TITE (T Detete e Sondry  Frumke ) D O change S i

NAME NAME

STREET ADDAESS STREET ADDRESS 400 ‘N W 2ad fve

oITY-ST-2P CITY-ST-ZIP Miam, . Fr 38128

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07
I 4 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an.

changed, or on an attachment with an address, wigh all giher like & red.

SIGNATURE: _/~&4

Yfemaeny EROL G DEVINE.
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