2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000009379

1. Entity Name

1244 PENN ASSOCIATES, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90088 011 ***150.00

Principal Place of Business

230 FIFTH STREET
MIAMI BEACH FL 33139

Maiiing Address

230 FIFTH STREET
MIAMI BEACH FL 331396602

2. Principal Place of Business 3. Mailing Address

ARSI ERT

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number ' |Applied For
650578913 e
Zip Country LB Country . - - log Cartficats of Status Desires [ 98+ 79" Additional ~
. - e e T ! Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINS, CRAIG Steel Address (P.O. Box Number is Not Acceptable) .
230 5TH STREET )
TWO SOUTH BISCAYNE BLVD.
MIAM BEACH FL 33139 ‘ .
City F L 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 ar printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Jntangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

Atter MAY 1, 2000 Fee will be $550.00

$5.00 May Be

(See criteria on back) Make Check Payable to Department of State Trust Fund Conibutien. Added 1o Fees
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PD O Detete TME [ Change (7] Additian
NAME ROBINS, CRAIG NAME
STREET ADDRESS | 230 FIFTH STREET STREET ADDRESS
iTY-ST-2P MIAME BEACH FL 33139 CITY-ST-2IP _
TITLE VP {7 Delete TITLE : Wge (] Aadition
NAME SCHLESSER, MELVYN NAME Vv Pm ELY V/\/ Schlessin
sTaeET aporess ¢ 230 FIFTH STREET STREET ADDRESS 1200 (ollinms. M__ # /Z’D -
orv-st-zp . .| MIAMI-BEACH FL 33139 . . — CITY-51-2IP T i > o Ar BBy
THILE VPST O Delete TITLE e = Ochange [ Addition
NAME ROBINS, STACY NAME
sTREET ADDRESS | 230 FIFTH STREET STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE {J Detete TILE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ) [Jchange ] Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2P _/ CITy-5T-2IP

s not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i i ;. and that my name appears in Block 11 or Block 12 if

e

//ﬂw/ 0o RSEH3YS

Daytime Phone #

13. i hereby certily that the information supplied wi
indicated on this report or supplementa! reporti
of the corporation or the receiver g
changed, or on an attachment y#

SIGNATURE:

e ernpoweared.

T e AR v
ul TN LD YA L
R L R AN W
{

SIG] PED OR F SIGNING OFFICER DR DIRECT!
/ )‘W TYPED OR PRINTED NAME OF SIGNING OF R DIRECTOR Date
[ S

-




