2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

rrervey

DOCUMENT # P96000053757 ' Secretary of State |
1. Entity Name 05-02-2003 90204 039 ***150.00
MO MO OF MIAMI BEACH, INC.
Principal Place of Business Mailing Address -
808 71ST STREET 908 71T STREET 11UJ3I0LL
WMIAMI BEACH FL 33144 MIAMI BEACH FL 33141
Suite, Apt. #, etc. BoEz Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
65—0684180 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | 38'75 A_dditional
Fee Required
7 7 6. Name andAddress of Gurrent Registered Agent 7. Name and Address of New Registered'Agent — - - “|-
. Name '
S'TEINBERG' PAUL 8 Iy Street Address (P.Q. Box Number is Not Acceptable)
767 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140 . _
‘ - City FL | ZpCode
8. The above named entity suémits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstegquagent.
SIGNATURE ‘

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signatura requirsd when reinstating) TDATE

FILE NOW!!! FEE iS5 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCHS I EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ~|DPS [ pelete l TITLE [C] change  [] Addition 8_
NAME OMORES, ERIC NAME ’ S
sheet anoaess |908 T1ST STREET STREET ADDRESS g
ov-st-ze |MIAMI BEACH FL 33141 OrTY- 572 O It
e VP O Delets e O] Change [ Addition %
NAME HERIANT, CHRISTIAN NAME

sTreet aporess (7601 E. TREASURE DR., # 1823 STREET ADDRESS

arv-st-ze  INORTH BY VILLAGE FL 33141 . CITY-§7-2IP

TIME R T ) - O peete me = = = " [TChange ~ [} Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-57-2P

TILE O] pelete -« TLE [Jchange [ Addition
NAME NAME .

STREET ADDHE%S STREET ADDRESS

Y-t * iﬂm-sr-zw

TLE E [ pegete TILE [ Change [ Addition
NAME Y NaME

STREET ADGAESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZIk

e (] Dalete THTLE [C1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP i CITY-5T-2Ip

12. | nereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an a%u other ke empowered.
SIGNATURE: SIGNALL -KRE@U?@’H .

SIGNATURE ANDTYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

atg Daytime Phone #

-l




