2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000005969

1. Entity Name

1~ PAPAY, INGT

Principal Place of Business

819 5TH STREET
MIAMI BEACH FL 33139

Mailing Address

819 5TH STREET
MIAMI BEACH FL 331356511

2. Principal Place of Business

3. Mailing Address
Yamis

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 22, 2000 8:00 am

Secretary of State

05-22-2000 90050 048 ***150.00

MR RR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0384232 Not Applicable
Zi i Count it
P Couniry Zp ountry 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNINGHAM, GINA Cioty Sonon —Julex
* Street Addre (F&. Box nMumber is Not Gogptahle)
819 5TH STREET HY AT ST et 7

MIAMI BEACH FL 33139

v Miam, BeacH FL %%, 349
8. The above named enfity s enfyfor the,purpose of changing its registered office or registered agent, or polh, in the State of Horida. 4
< / fi / é’p
SIGNATURE
Signaturs, typad{v}rimad namalbt raislamd&ent and title if applicable {NQTE: Registered Agent signature required when reinstating} DA E I
8. This corporation s elig‘igle to satisty its Intangitle _ FILE NOW!!! FEE ES. $150.00 10, Elaction Campaign Financing $5.0‘6‘;'I‘aly 8o
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TMLE P [ Delete TILE [ change [ Addition
NAME KEAN, KATHARINE NAME
sTReeT ADoReSS | 819 5TH STREET STREET ADDRESS
GITY-ST-7P WMIAMI BEACH FL 33139 - CITY-$T-7IP o
TITLE VP (P Belste TITLE Vr @Fhange [ Addition
NAME EVES, PETER - NAME P’JUID ng/e,-‘
sTReeT ADoaess | 819 5TH STREET steeet avoress | £7G f7/77 S’ﬁzey7
orv-srze | MIAMI BEACH FL 33139 stz | frgras Bencf, /€ B33/3T7
TILE T L=y TITLE T 4 hange ] Addition
e CUNNINGHAM, GINA e Kim Tves
STReer A00RESS | 819 5TH STREET STREET ADDRESS ¢l q . F F (457 e’
omv-st-ze | MIAMI BEACH FL 33139 CITY-§1- 2P Miara; Rpepkd . - 333D
e O Delzte e 7 O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZIP CITY-51-2IP
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated ol

of the corporation or the re:
changed, or on an attachrr] nt

SIGNATURE:

n this report or su
ver

13. | hereby certify that the informaticn supplied with,

mental report j
r trustee em
h an addres

>

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith Il cther Jjke empowered.
-

A h o o

Koo AMAY 2000

Rl N ,\. . H .
Qsﬂruns AND vsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #

CR2E034 (9/99)



