FILED

Apr 21, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

5

DOCUMENT.£.P03000097028. wccn.. (04-21-2008 90099 048 ***150.00

1. Entity Name”, o

- ; Wl

MIAMITENO. INC. ™ : M

§ ot voardhe e Lads o
we

Principal Place of Business Mailing Address 4““7 5'6 ‘ T

831 LINCOLN ROAD 65 SPRING STREET
MIAMI BEACH, FL 33139 GROUND FLOOR EAST
NEW YORK CITY, NY 10012

Suits, Apl, #, elc. ; Suite, Apt. #, elc. 04162008 Chg-P CR2E034 (12/06)

- City & State City & State 4. FEI Number Applied For
. 20-0200277 Not Applicable
i Country Zie Country 5. Certificate of Status Desired O ?i.gia?:;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name - 1

GORDON, GIL SORLON, Gil
1111 COLLINS AVENUE #327 Street Address (P.0. Box Nimber is Not Acceptable)

MIAMI BEACH, FL 33139

%3] LINCOLN RoAb
City M'\ k\’\\ fBr{ _f\e/;(\ FL l ZipCodeSBBOI

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept .
the obligations of registered agent. T

SIGNATURE —.: - J Z_‘_ 4 - /?‘-—08 -.,1': -

Sigratare, typed of ormiad rame of reprstered agent and atle  appicable, " (NOTE: Regisiered Agent ugnatura requ.iren when renstatng} DRIE )
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing ] $5.00 May Be : T ‘ i
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- AY — - - .
TRLE P [ Delete i PRELIENT \ M Changs [ Addition
NAME GORDON, GIL NAME @O.RLO N G . ) o
STREET ADDRESS | 1111 COLLINS AVENUE #327 STHETADRLSS | ) < NG ST Bl '
ory-st-2r | MIAMI BEACH, FL 33139 CITY-S1-2IP %4 EWYNORK e 1Y, N\f \ o]
T S O] Detee e ! " Dlchange [ Addition
NAME SHARONI, ODED NAME
SIREET ADDRESS | 1450 LINCOLN ROAD STREE? ADURESS
CIY-8T-2P MiaMI BEACH, FL 33139 CITY-§7-4IP
TLE O Delete TILE Clchange 3 Addition
NAME KAME
STAEET ADORESS STREET ADDRESS

~ AT =5T e et~ . - —_—— s~ ClY-§1-219 T * - - T i E R

THLE 3 Delete TITLE [ change 3 Addilion
NAME NAKE
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-3T-2IP : R
THLE O Detete TILE . O Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-51.29 : GHY-S1-210 .
1LE . [ elete TILE [ change  [] Addition
NAME L B - NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P civy-St-ap -

12.°1 hereb)'f,ce’rlily that thé information supplied with this filing does not qualify for the exemp:ioh§ contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | ar an officer or director

3 of the corporation or the-receiver or trustee empowered o axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addregg? with all other like empowered.

smnmuag;&' L =l Gonvo,/ 4//7;{05’ Ail?5325252

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Daytme Fhone #




