2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # P98000003213 ' ecretary of State

1. Entity Name 04-23-2003 90135 035 ***150.00
SRA/BUILDING 051 CORP.

Principal Place of Business “Mailing Address

5345 PINC TREE DRIVE 5345 PINE TREE DRIVE

MIAMI BEACH FL 33140 : MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address ~.. ] H""I” ||| ‘III“I[“ Ilm |I1” "”] |||" "Ill “”I ""l I"" "“ ll“
Suite, Apt. #, etc. - Suite, Apt. #, etc. . L [] CHECK HESE IF MAKING CHANGES
City & State . City & State 4, FEI Number a Applied For

. 65-0901261 Nat Applicable

Zip Country Zip ) Country 0 $8.75 Additional

. Ifi f Status Desi
5. Certlficate of Status Desirad Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S'TE!N' CLIFFORD M Street Address (P.O. Box Number is Not Acceptable)
5345 PINE TREE DRIVE
MIAM! BEACH FL 33140

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. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
I Signature, typad o printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
r
FILE NOWI!! FEE IS $150.00 . N .
9, Election Cam Fi ;
 ttr My 1, 2003 Foo wil o 835000 geckon Corpmp s $5.00 o o
Make Check Payable 1o Florida Department of State ‘
10. OFFICERS AND D} FIECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7] Delete TITLE [Jchangs [ Addition
NAME STEIN, CLIFFORD NAME
streer anoress | 5345 PINE TREE DRIVE STREET ADRESS
orv-st-20 |MIAMI FL 33140 CITY-ST-2IP
TTLE v O pelete TITLE T change [ Addition
NAME GOLDEN, JOANNA HAME
streer anoress | 5345 PINE TREE DRIVE- STREET AUDRESS
crv-st-2p |MIAMI FL 33140 CITY-ST-2IP
TITLE [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - [ Defate TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE N o [ Delete TITLE [] Change ] Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7P CITY-ST-2P
THLE : [ pelate TITLE [ Change [ Adgition
NAME ) NAME
STREET ADDRESS e, STREET ADDRESS
CIFY-ST- 2P . RO CITY-S7-2P

12. | hereby certify that the information supplied with:this filing does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 | am an officer ar director
of the corporation 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 Block 11 f
changed, or oh an attachzeTy with an address, with all other like empowered.

g DRED (7 72.03
ANDTYPED OHleN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LU U

nv

CR2EQ34 (10/02)



