0169338

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000073949 Mar 19, 2001 8:00 am
1. Entiy Narme - Secretary of State
MW \ )
SOUTH BEACH SWI EAH’ IN,C . 03-19-2001 90495 010 ***150.00
WiAMI BEACH FL 33139 -’Qf;' k : £ 3
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumper - Applied For
-0 §0FF 3 Not Applicable
i Z .
Zip Country ® Country 5. Cerliicate of Stalus Desred  [] D8-73 Additional
Fes Required
L _.. _ . .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - 7 ° N Name - o u—— —— e e emmen -
STRATTON, DOUGLAS D 1
Street Address (P.Q. Box Number is Not Acceptable)
407 LINCOLN ROAD STE 2A ¢ °
MIAMI BEACH FL 33139
City FL Zip Code
ered office or registered agent, or both, in the State of Florida.
Mﬁtra typed or printed name of regwsxéﬁ'ﬁ?mnd title if applicable. (NOW@lered Agant siénatura re'quired when reinsiating) DATE -
[l
) o - ) m
9. This corporation is eligible to satisfy its tntangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 - 0 -
N * Trust Fund Contribution. Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detele TITLE 1 Change [ Addition | &
NAME MATHES, MICHAEL NAME =]
streeTADDResS | 1655 NE 115 STNO 78 ' STREET ADDRESS b
CITY -ST-2iP MIAMI FL 33181 oIry-S1-21P &
(o]
TITLE O pelete THLE O Change T Addition %
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE . _ ] . . [ pelete TITLE O Change [ Addition
NAME ' B ) - . -
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-8T-2IP
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-ZiP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE O Delete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S3-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or.frustes empawered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmentwith an addsess, witfhgll other-like emnowered.
- P =~
SIGNATURE=ZZZ7 : - A& 00 (Pas)3nq bs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEEEER OR DIRECTOR Date i - Daylefa Prone # 7 -

-+



