FILED
May 02, 2003 8:00 am
2003 FOR PROFIT CORPORATION » Secretary of State

UNIFORM BUSINESS REPORT (UB s OO 027 *e1 2000,
DOCUMENT #P02000070560 '

1. Entity Name
TUSCANY ASSOCIATES, INC.

Frincipal Flace of Business Mailing Adcress

2601 5 BAYSHORE DR STE 1000 2601 S BAYSHORE DR STE 1000

MIAMI, FL 33133 MIAME, FL 33133

i R A
Sulte, Apl. #, eic. Suite, Apt. #, e, lj GHECK HERE IF MAKING CHANGES

City & State City & State A. FEI Number Applied For

033\\ -.:-.> N0l Appligable

ap Country Zip Country $8.75 Addiianal
E - 5. Centificate of Siatug Desired (] Fee flaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEIN, BRENT D
801 BRICKELL AVE STE 1901 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

- - — - - e m——— N —_ . o,

City FIL[ Zip Cogle

-

8. The above named entity submits thls statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and agcept
the obligations of regslered agent.

SIGNATURE
agank and Lita i ap JdicatAa. {NOTE: Roysiiad Agant signawm Myured whan sinstating) DATE

Signawnd, typod Or Prirke? namé of

CR2EC34 {10/02)

CL 9. Election Campaign Financing $5.00 May e
. : Trust Fund Contribution. - [ Added toFees

0. . OFFICERS AND DtﬂEC;‘%ﬂS 1. ADDITIONS/CHANGES 10 OFFIGEF!S AND DIRECTORS IN 19
IMme D O Delete MmE i . [Jchange [ Addition
HavE BERMELLO, WILLY A NANE
STREETADDRESS | 2601 S BAYSHORE DR STE 1000 STREEY ADDRESS
CIvy-st-20 MIAMI, FL 33133 .12k
NE O Delete mLE [ Clrge [ Addition
NAME NANE
STREET ADDRESS . : SYREET ADDRESS
ore-st-2p citv-st-zp
me O oelete 1016 ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-srize— —— - - - [ 0 T - . _
e O veete 10LE [ Change (7] Addition
NAME NANE
STREET ADDRESS STREET ADRESS
Chv.-ST- 1 GO -s1-21P
e 1 Delete { e [OJClange ] Addition
HANE | e
STREET ADDRESS | streeT a00RESS
Y-S 2p | cnv-91-20
19LE .. ) [ delete {1 (O Change [ Aduition
WAME . ) wane
STREET ADDRESS S . | siree apRESS
erv-stze ; | civ-s1-20 i

12. ) hereby Gentify that the nformation supplied With this flllng does not qualify for the exemptnon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this repont or supplémental raport IS e and accurate and that my signature shall have the same legal affect as If made under oath; that | 2m an officer or director
of the corporation or the r:'ecelver or frustee empowered 1o éxecuta this repoit s required Dy Chapler 807, Flodda Siatutes; and that my name appearsin Block 10 or Block 11 it
changed, or on an attag| Nl

SIGNATURE:

T ok Daytime Prana #

G OFFICER OR DIRECTOR




