2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000045639 | Apr 25,2001 8:00 am

1. Entity Narfe

r f
33 S.W. 2ND AVENUE MANAGEMENT, INC. ecretary of State

04-25-2001 30122 016 ***150.00

Principal Place of Business Mailing Address
33 SW 2 AVE 150 S.E. 2ND AVENUE
MIAMI FL 33130 SUITE 500

MIAMI FL 33131

Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 65‘0474913 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P ounry 5. Certificate of Status Desired (| $8'75 Add\tlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
HECHT, ALAN R
Street Address (P.O. Box Number is Not Acceptable
2670 NE 215 ST ot Address (7.0, Box Number s Not Acceptable)
MIAMI FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:-orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE lS‘ $150.00 10, Clestion Gampaign Financing $5.00 May 3o
Tax f|l|ng requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Add.ed o Feye'zs
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pbp [ Delete TMmE {1 change [ Addition
NAME DONNER, WILLIAM | NAME
STREET ADDRESS | 33 SW 2 AVE STREET ADDRESS
CITY-ST-71P MIAMI FL CIFY-ST-2IP
L DST (] Detete TIILE [ Change [ Addition
HAME HECHT, ALAN R NAME
STREET ADDRESS | 2670 NE 218T ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-71P
TITLE ] Delete TITLE [Jcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CTY-ST-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P - CITY-ST-2IP
TITLE / [ Delete TITLE O Change [ Addition
HAME / NAME
STREET ADDRESS / — / STREET ADDRESS
CrTY-S1-20P / / : / N CITy-ST-2IP

13. | hereby certify that the infar

.. b

ith this f'{ing/does ny : ify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report of subpien EHofls true accurafe a1y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fedeiverc towered to e);y,/uat hisaen fas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghrjent, 1rofss with like'e J‘aow ed. /
/ ’ / 2
{ > ' ,’ﬁ(% -

04»//?/7,@/ 3(35’—375_’% -

Date Dayiime Phone 4

SIGNATURE: _

“_-EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC=R OR DIRECTOR

0152328

CR2E034 (10/00)



