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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000098298

1. Entity Name

P.S.H. 2607, CORP.

THE

Principal Place of Busingss

16400 COLLINS AVENUE
SUITE 646
SUNNY {SLES FL 33160

Mailing Address

16400 COLLINS AVENUE
SUITE 646

SUNNY ISLES FL 33160

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90481 006 ***150.00

I

[0 CHECK HERE IF MAKING CHANGES

~— City & Stale - City & State - - | 4:-FEI'Number=—- -~ == “ew=' 7 ==t~ |Applied For —
3L~ 318 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRI ES'RACINI' OSCAR Street Address (P.O. Box Number is Not Acceptabie)
1001 BRICKELL BAY DRIVE
SUITE 2600
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits thig staterment for the
the abligations of registered agent. -

purpose of changing its registered office or registeraed agent, or

SIGNATURE

Dboth, in the State of Florida. | am familiar with, and accept

Signaturs, typed ar printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating

) DATE

FILEINOW!!! FEE (S $150.00
After May 1, 2003 Fee will be $550.00 i
. Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

GNATURE:

10. QOFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11

TLE PD " ! [ Detate TITLE [JChange [ Acdition

NAME - | HAIME, STEVEN NAME

STREET Anoness. | 16400 COLLINS AVENUE SUITE 646 STREET ADDRESS

CITY-$T-21P SUNNY ISLES FL 33160 CITY-ST-21P

TILE SV [ pelete TITLE [ Change [ Additicn

NAME PERLMAN, STEVEN NAME

STREET ADDRESS | 16400 COLLINS AVENUE SUITE 646 STREET ADDRESS

CITY-S7-21P SUNNY |SLES FL 33160 CITY-ST-21P

TTLE viD [ Delete TILE ] Change ] Addition

NAME SUTTON, ELLIOT HAME

STREET ADDRESS | 16400 COLLINS AVENUE SUITE 646 STREET ADDRESS

orv-s-2p | SUNNY ISLES FL 33160 Ciry-s1-2p

TITLE [ Delete TITLE (J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CImy-S7-21P

TIME —_ [ pelets TITLE [ Change [ Acditian

NAME T T . I I -

STREET ADDRESS STREET ADDRESS T

CiTY-ST-2IP CITY-ST-2IP

THLE [ elete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acczat 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 trustee em _ ;4 Foute this repert as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an a 3, with glbalil/ like empowered.

\\N&\\ \0|

| St

|1mj

Data Davtime Phone #

CR2E034 (10/02)



