FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am
Secretary of State

DOCUMENT # PO1000056809

1. Entity Name .
Bacio of South Beach, Inc.

(03-18-2002 90021 042 ***150.00
(03-31-2002 90058 033 ***150.00

HUuvJIg UL

DO NOT WRITE IN THIS SPACE

3. Mailing Address

= 1200 "0cEa i ve

[ Suite, ApL #, elc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CMgi ﬁﬁ[e c : City & State 4, FF_’WNumbcr . Applied For
4ntf° Beach, Florida s~ 110995 | ot Applicanle
Cdfn§. AL Zip Country 5. Cenficate of Staws Desreg ] $8-79 Additional

i 3&?139

Fee Required

DO NOT WRITE -
IN THIS SPACE

7. Name and Address of Current Registered Agent

NameDng]aS D. Stratton, Esg

Street Address (F.0. Box Mumber is Not Acceptable)
07 Lincoln Road #?7-A

1‘1' . 51 I
Ciy MedirT BEdTT

FL | 33739

8. The abov med entity submits thisﬁwof [
SIGNATURE Nl—

ing istered office or registered agent. or bath. in the State of Florida.

341502

.,
W{md of printed name of \emish'mj, il agent and 1le if u'nwh(.‘_‘l\ﬁfe.

\ (NG 5 Regjisiered Agent signalure required when rainstaung)

DATE

9. This corporation is eligible to satisfy its igangit)
Tax filing requirement and efects to do so.

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $64.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payabie to Department of State
11. “__ GFFICERS AND DIRECTORS
TiLE Thomas Billante President e
| 1021 Kane Concourse Secretary gf;; o
CITY-ST-21p Bay Harbor 4 F1 33154 CITY-ST-21P
e Steven Polisar Vice-President s
e 420 Lincoln Road #602 'reasurer |«
STREET ADDRESS UL Y oad #60 STREET ADDRESS
CITY-ST-2IP Miami Beach, F1 3313¢ CITY-ST-2IP
e Michael Tronn Co@per Vice-Presiderft’
::R:IEIADDRESS 1620 . DrexelfAvenue . gxiTADDRESS .
awste  |Miami Beach, F1 331393 CTY-ST-21P DO NOT WR“TE
THLE TINE
NAME NAME I]N THHS SPACE
STREET ADDRESS STREET ADRESS
CiTY-351.2IP CiTY-ST- 2P
i THTLE
NAME NAME
STREET ADURESS STREET ADORESS
CITY-51.2IP CITY-ST-7IP
TITLE T
NAME NAME
STREEF ADDRESS STREET ATIDRESS
CITY-5T-21F CITY-ST-ZIP

13. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director
cof the corporation or the receiver o trustee empawered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addrass, with all other like empowered.

S~

Dana Dayume Phone #

CR2E0348 (12/01)



