FILED
2003 . FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000020110 ecretary of State
1. Entity Name 04-30-2003 90323 015 ***150.00
39TH ST.INC.
Principal Place of Business Mailing Address
1632 PENNSYLVANNIA AVENUE 1832 PENNSYLVANNIA AVENUE
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33138
S S IR
Suite, Apt. #, etc. . Suite, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE| Number Applied For
’ - 650986408 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINS, CRAIG Street Address {P.O. Box Number is Not Acceptable)
reg ress {P.O. Box Number is Not Acceptable
1632 PENNSYLVANNIA AVENUE i
MIAMI BEACH FL 33139
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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Bignature, typed or printad nama of ragisterad agent and title it applicable. (NOTE: Registered Agent signaturg raquired when reinstating) DATE
FILE NOW1! FEE 1S $150.00 ) S
After May 1, 2003 Fee will be $550.00 e P toeeng. oy 33,00 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP G Delete TITLE [JChangs [ Additien
NAME ROBINS, CRAIG NAME
streer apoRess | 1632 PENNSYLVANNIA AVENUE STREET ADDRESS
ov-st-ze | MIAM! BEACH FL 33139 CITY-ST-2IP
TILE VP O pelete TILE [ Change [ Addition
NAME GRETEN STEIN, STEVEN NAME
sTREET ADORESS | 1632 PENNSYLVANNIA AVENUE STREET ADDRESS
or-si-ze | MIAMI BEACH FL 33139 CITy-57-21P
TITLE VP [ Delete TILE [ Changs [ Addition
NAME BENSON, CONNIE NAME '
STREET ADDRESS | 1632 PENNSYLVANIA, AVE STREET ADDRESS
OTY-ST-2IR MIAMI BEACH FL 33139 CITY-S7-2IP
TITLE [ Delete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CiTY-$1-71P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-5T-2IP

peffies not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, [ further certify that the Information
##Y accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ped o exe_cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplie
indicated on this regort or supplementat re
of the corporation or the receiver or trustee

changed, or on an altachmeqt wilh an T A
SIGNATURE: GNA d. | 2, Y1403 30553/ &7

SIGNATLIRE AND TYPED OR PHMKE Date Daytime Phone #

SYH1890

dd

CR2E034 (10/02)



