2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # N45260

1. Entity Name

1555 PENNSYLVANIA COOPERATIVE ASSOCIATION, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90117 038 ****70.00

Mailing Address

1 NE. FIRST STREET.. STE 700
MIAM! FL 33132-2453

Principal Place of Business

1555 PENNSYLVANIA AVE
MIAMI BEACH FL

KRG IR AWV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elC.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0448078 Not Applicable
i Countr Zi t iti
Zp Lniry ® Country 5. Cerlificate of Status Desired E_ $8'75 Addltlonal
~ Fee Required
o T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Street Address (P.O. Box Number is Not Acceptable
ROSEN, PAUL ¢ piable)
ONE NE FIRST STREET
SUITE #700 = ST
1]
MIAMI FL 33132 i FL | “P~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
S\gr}a’ure. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when ranstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TTLE PD (O Delste e O Change [ Addition | &
NAME ROSEN, PAUL NAME %
st aoDREss | 1 NLE. FIRST ST., STE 700 STREET ADDRESS Q
CITY-ST-ZIP MIAMI FL 33132 CITY-ST-2IP %
iy
TMLE T [ Delete TITLE [ Change [T Addition | &S
NAME ROSEN, JUDITH NAME
streeT aporess | 4 NLE. FIRST ST., STE 700 STREET ADDRESS _
arv-st-ze= | MIAMI FL33132" T ' - | cm-st-ak '
TITLE D O Defete TITLE [dChange [ Addition
HAME BLUE, BEATRIZ NAME
street a0oress | 4 N.E. FIRST ST., STE 700 STREET ADDRESS
CITY-5T-21P MIAMI FL 33132 GITY-ST-2IP
TLE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CImy-ST-21F CITY-S1-2IP
TLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete - TITLE [J Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
12. | hereby certify that the information supplied with thig g does not qualify for the exempticn stated in Section 1190?&3)('\), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 4 d accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee emppfvaligdadgxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg prall other hReempowemd.
SIGNATURE: __ _SIGNZTURE REQUIRED
SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #



