. 2001 UNIFORM BUSINESS REPORT (UBR) FILED ’

DOGUMENT # N95000005180 Apr 23, 2001 8:00 am
b F e ecretary of State
MIAMI BEACH TRANSPORTATION MANAGEMENT ASSOCIATIO 04232001 90050 050 **=#61 25
Principat Place of Business Mailing Address
301 41ST ST A1 4157 STREET
5TH FLOOR 5TH FLOOR
MIAMI BEACH FL 3340 MIAMI BEACH FL 33140 -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650628983 Not Applicable
i Zi tl iti
Zp Country P Cauniry 5. Gertficate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Addréss of Current Registered Agent” - ~— -~ —~| -~-- - ~ ‘7. Name and Address of New Registered Agent _
" Nama
EVANS, JUDY Street Address (P.O. Box Number is Not Acceptable)
]
300 41ST ST.
MIAMI FL 33140
City FL Zip Code
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
Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registeract Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me DC 1 Deteie TITLE (J Change [ Addition | S
NAME SCHWARTZ, GERALD K NAME =
streernpress | 1111 LINCOLN ROAD SUITE 400 STREET ADDRESS 5
CITY-$T-21P MIAMI BEACH FL 33139 CITY-§T-2IP a
o
TITLE DT ] Detete THTLE O change [ Adaition | &
NAME TISDALE, JAMES NAME
STREET ADDRESS | 2950 NW 29 ROAD STREET ABDRESS
CITy-ST-21P BOCA RATON FL 32431 e CITY-ST-2P - .. e e
TILE D O Delete TMLE [ change [ Addition
NAME BERNSTEIN, LYNNE NAME
stReeT A00RESS | 1700 CONVENTION CENTER DRIVE STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-ZIP
TITLE [ Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS * )| STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TINLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE ClChanga [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS M
CITY-S§7-2IP CITY-ST-2IP
12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and 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
changed, or on an attachment with an address, with all oth empowered.
” - [ ol
SIGNATURE: IED wlrosor [ -
{ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / o | aytime Phone #




