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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) m! ::;’
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PSNCNUMENT # P00000117380
DOWNTOWN MIAMI MANAGEMENT GROUP,
INC. 2003

03 Juw 10 P 5 01
c SIATE

DO NOT WRITE IN THIS SPACE

TARY U
TAU l(:g&{—'\q‘"FE. ; 1 ORIDA

7. Nampe and Address of Current Registered Agent

Name STEWART M. MIRMELLI ESQ

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable}

—————|N-THIS"SPACE——

100 SE 2ND STREET #2600

City MIAMI FL LZio Code

the abligations of regist

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agenl of both, in the State of Florida. | am familiar with, and accept

Make Check Payable to Florida Department of State

ent. .
04-25-03
Sgnansde; fyped or prnted name of registered agent and ite § appiicable. (NOTE: Registered Agent signature requred when renstatng} DATE
January 1 - May 1 Fee is $150.00 ‘ ] o
After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 mayBe
Amended UBR is $61.25 Trust Fund Contribution. Addad to Feas

CR2ED348 (12/02)

10. OFFICERS AND DIRECTORS
STREET AGORESS ?REG L M‘RMELL‘ I STREET ADDRESS
trvsae | 100 SE 2ND STREET #2600 MIAMI FL 33131 | '
TTLE TITLE
— e SONO21SE151S
AT A Rt o T
CiTY-S1-7P oTY-$1-ZP rA R E--01031--016 308, 7S
TITLE TITLE
NAME - - —_ - —— e — = NAME — P T T T R
STREET ADDRESS STREET ADDRESS
ov.a1.20 - DO NOT WRITE
TITLE TTLE
e o IN THIS SPACE
- - P - - A s e . R o IR e mmett e
~1~STREET ADORESS- —— STHEETADDRESS=
CITY-57-2P CITY-ST-4P
TITLE TTLE
NAME NAME
GTREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-51-2P
TME TITLE
NAME MAME )
STREET ABDRESS STREET ADDRESS
CfFY-S1-2P CiTY-§T-4P

attachment with an address. with all other like empowered.

SIGNATURE: . & N o " (5. A,

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)1). Florida Statutes. | further certify that the information
indicated on this report of supplernental report is rue and accuraie and that my signature shefl have the same lega) effect as if made under oath; that ¢ am an officer or director
of the corporation of the receiver or trusteé empowered 1o execute 1his report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or on an

4L1$ [o 2 308 6oMoo2y

BIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Daytme Phope #

2. Principal Place of Business 3. Mailing Address
100 SE 2ND STREET 100 SE 2ND STREET
Suite, Apt. #, etc. Suite. Apnt. #, elc. UB R
2600 2600 ‘
i i ) fied Fol
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. 1 s TV 78 Ceriicaté of Sabis Doired @ $8-7S Addtona



