A

-
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000009379 Apr 17, 2001 8:00 am

1. Entity Name
1244 PENN ASSOCIATES, INC. ecretary of State
: 04-17-2001 90180 017 ***150.00

Principal Place pf Business Mailing Address

230 FIFTH ET
MiA CH FL 33139

i A

2. Principa .
ol T e e O T T S T T
- Suiter Apt-#-etc. Iy ! U Sdite, AptT#ETetc. T - - /DO NOT WRITE IN THIS SPACE
<
C'tv & State JW & Stgte 4. FEINumber 650578913 Applied For
MO } FL ' B’a 1, FL ) Not Applicable
le Chuntry le Country 5. Certificate of Status Desired ] $8.75 Additional
33]3‘1 S 2329 Feo Rouirad
==6~N and-Address of Current Ragistored Agent == —  ~ — — - 7. Name and'Address of. New Registered Agent . — . A
Narme
Street Addregs o er is Not Acgeptable} « ,

" Vo eudn, FLI 75313

fhose of changing its registered office or registered agent, or both, in the State of Florida.

235 0t

if applicable. {NOTE: Registared Agant signalure required when reinstating) DATE

9. Ihlsfc;orporallon is ehglmde t{; sz?tnstfyéts Intanglole__ [N . .Fl'l:lE y?vgéél1‘FﬁE‘EJl§ﬁ$;52£5°o 8.6 =l = 10 Election Caripaign-Financhig = —;:;ssioo_.May ==
ax filing requirement and elects to do so. fter MAY 1, ee W e_ , Trust Fund Contribution. O Added to Fees
{See criteria on back) O _ Make Check Payable to Departmient of State

11. OFFICERS AN DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O Dalete TITLE M Change [ Addition | S
NAME ROBINS, CRAIG NAME «\ (05,3 —?ﬁﬁ \ U \DL]‘C, =]
STREET ALDRESS-pwa @i TP S FREE T == STREET ADDRESS 3
CITY-ST-2IP T B A ety CITY-ST-2IP E‘C Q{ <

I eRPATE= _ Miziu Beat FL?:E:IB i

THLE w " Delete TITLE [ Change [ Addition g
NAME SCHLESSER, MELVYN T NAME

street aooress | 1300 COLLINS AVE 100 STREET ADDRESS

CITy-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP

THLE A \VI%T e e i amnn eeaDtlete o TTEL e+ a7 ewmeee . - . -w—-——{"]Change [ Addition-{" =
wavE T | ROBINS, STACY ™ NAME

sTReeT anoRess | 230 FIFTH STREET STREET ADDRESS

cry-st-ze | MIAMI BEACH FL 33139 CITY-ST-21P

TILE [ pelete TITLE [ change  [J Addition

NAME NAME

 STREET ADDRESS . e || STREET ADDRESS -~ . ) L

CITY-ST-21P ' B GITY-ST-7IP ™ A ) T ¢ .
TITLE 3 Delete TILE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE e o [ Detete TLE : (JChange [ Addition
NAME NAME

STREET ADDRESS ~ STREET ADDAESS

Cry-51-2IP l CITY-ST-2IP

13 | hereby certify that the infd T ng ke e - alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or s
of the corporation or the recei
changed, cr on an attachment

SIGNATURE:

nat my signature shal! have the same legal effect as if made under oath; that | am an officer or director
'.Dor‘il as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ B@M Mol (37)ra1- 8700

142 i wwrnatta WFFICER OR DIRECTOF‘ . Daytime Phona #




