2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

39TH ST.,INC.

PO0000020110

i
s

Principal Place of Business

20
MIAMIBEACH FL 33139

Mailing Address

230 5TH
Ml CH FL 33139

2. Principal Place of Business .
Suite, Apt. #, etc. ! '

Suite, Apt. #, etc.

|

w

DO NOT WRITE IN THIS SPACE

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30120 010 ***150.00
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M
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the purpge of changing its registered office or registered agent, or both, in the State of Florida.

el

0171432

SIGNATURE
Signature, typed o printed name of registered #l and it {NOTE. Registered Agent signature required when rainstating} . DalE
9, 1h|sfﬁprporatler|1 is e:tglble"t‘?j?;igwlble - ILE N'O‘WI!. _FEE 1S $15ﬂ.00 10. Election Campaign Financing $5.00 May B
ax filing requirernent and Gecls 107ab'ss: i e ——Frust Fung- Contribution———-[]— AddedtoFees __ |
(See criteria on back) ) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE D O Delete TITLE .? . [ change [ Addition §
N, —
v ROBINS, CRAIG e L3 Yenmsulua Qe , <
STREET ADDRESS | 230 5TH-STREET=- STREET ADDRESS . . )
onv-s-2> | MAMI BEACH FL 33139, s | M0 BHez2ln, Fe 32129 g
¥
TITLE [ pelete TITLE Ve PAte. 7 [J Change ﬁ.ﬂddilfon EC)
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NAME NAME
) STREET ADDRESS STREET ADDRESS
1 cy-stezp CITY-ST-2IP .
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NAME - - |~ .. ) NAME
STREET ADDHESS - " STREET ADDRESS T R .
CITY-ST-2IP GITY-ST-ZIP
TLE (1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-21P CITY-ST-ZIP
TiTLE O petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP / ) n CITY-ST-2IP
13. 1 hereby certity that the information i  filing daes not qualify for 1He exempticn stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report or supple ¥ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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SIGNATURE:

SIGNATURE AND TYPEDNI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytims Phone #




