FILED

| 8
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am §
DOCUMENT #  P95000009379 ' ecrefary of State
1. Entity Name 04-16-2003 90187 042 ***150.00
1244 PENN ASSOCIATES, INC.
Principal Place of Business i Mailing Address - D
1632 PENNSYLVANIA AVE 1632 PENNSYLVANIA AVE
MIAMI FL 33139 MIAM! FL 33139
2. Principal Place of Business 3. Mailing Address ”Il"ll”‘l ||l|| IIW m“ ||H||||“||||| |I||”||II m“ l“l”lu \m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0578913 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired [ $8.75 acitional
Fee Required
- 6. Name and Address of Current Registered’ Agent— ™™ - - - - -7.”Name and Address of New Registered Agent T
Name
ROBINS' CRAIG Street Address (P.O. Box Number is Not Acceptable)
1632 PENNSYLVANIA AVENUE
MIAMI BEACH FL 33139
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typed or printed name of ragistered agent and tite if applicable. [NCTE: Registared Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . N .
9, Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD [ Gealete TITLE [l change [ Addition S_
NAME ROBINS, CRAIG NAME =3
staeet anpress L 1632 PENNSYLVANIA AVE STREET AUDRESS 3
arv-s-zp | MIAMI BEACH FL 33139 CITY-57-2P 2
oy
T VP O Dalate TILE Olomege (] Aedion | &
NAME *SCHLESSER, MELVYN NAME
sterer apphess | 1300 COLLINS AVE 100 STREET ADDRESS
orv-st-2r TUMIAMEBEACHFL3313¢ - - - - - T - foomvstae |- - - - R .
TITLE VPST [ Delete TITLE O change [ Addition
NAME ROBINS, STACY NAME
STREET ADORESS | 230 FIFTH STREET STREET ADDRESS
CITY-3T-2P MIAMI BEACH FL 33139 CITY-ST-2P
TIMLE . [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-721P : CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-5T-2P
TITLE [ perete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS ) STREET ADDRESS
CITY-$7-2IP ' \ / CITY- 5T-21F

th this filin dc(not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
rue angds:&Ccurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
exacute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

12. | hareby certify that the information suppl
indicated on this report or supplemental r
of the corporation or the receiver or irusteg

changed, or on an attacnrrf*nt wih I'L%t;c%

o J

SIGNATURE: SN w‘b RiED %f‘fé H-§03 305 .53l 2‘7Oﬁ

SIGNATURE ANDTYPED AME OF SIGNING OFFRICER OR DIRECTOR . Date Daytirme Phona #




