2002 UNIFORM BUSINESS REPORT (UBR) M 141‘71%0%]2) 8:00
P ENT # - POB000023530 Szz:{retzlry of SiateamE

1. Entity Name

MIAMI AVENUE PROPERTIES, INC. 05-14-2002 90303 039 ***150.00
Principal Place of Business Mailing Address

1349 DADE BOULEVARD 1349 DADE BOULEVARD

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0822282 Nat Applicable
2p Courtry 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e S A e e s ame a P Name . e e -— - - - - -
LEVINSON EDWARD E Street Address (P.O. Box Number is Mot Acceptable)
407 LINCOLN ROAD
PH-SE
MIAMI BEACH FL 33139 City FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and litls if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
— —
$. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 : e
Tax fi\ingprequirementgand elects toydo $0. i After May 1, 2002 Fee w"]s:qn $550.00 10. 1E_Iect|on Campa‘?“ Elnancmg $5.00 May Be
g ré rust Fund Centribution. O Addedto Fees
{See criteria on back) a Make Check Payable to Departnnent of State
1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
e PD O Delete TITLE O change [ Addition | S
NAME FESTA, MARK NAME =
sReeT ADoRESS (1349 DADE BOULEVARD STREET ADDRESS §
ofv-st-ze [MIAMI BEACH FL 33139 CITY-ST-2IP H
TITLE STD O Delete TITLE [JChange  [7] Addition 5
NAME GONZALEZ, EDWIN F NANE
STREET ADDRESS (1349 DADE BOULEVARD STREET ADDRESS .
or-st-2r  |MIAMI BEACH FL 33139 CITY-57-2IP
TITLE [ oelete TITLE : (] Change  [T] Addition
JNAME L L L e i . NAME “ 1- . P
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE ] Delete TITLE ‘ [JChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP |
TITLE O pelete TITLE ' M Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITy-ST-289 CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 cfficer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an a s, with all other like empowered.

SIGNATURE: e ULl ﬁl&oﬂ@ CiZ ‘H;»\\Da. ) Da3q9sS

SIGNATURE Aﬁb m:fo on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Daytime Phane #




