2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 05, 2003 8:00 am

DOCUMENT #  P98000023530 Secretary of State
1. Entity Nama 05-05-2003 90209 018 ***150.00
MIAMI AVENUE PROPERTIES, INC.
Principal Place of Business Mailing Address
1349 DADE BOULEVARD 1349 DADE BOULEVARD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address ‘ ’ll”"’ “l ‘lm "“I "m ||”| III” ||”| “"I Nll ||||I “m ||” |I|'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0822282 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- R, Name
LEV'NSON’ EDWARD E Street Address (P.O. Box Number is Not Accentable)
407 LINCOLN ROAD
PH-SE
. MIAM! BEACH FL 33139 City FL | Zpcoze

8. The above namad 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 obligations ¢f registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaluse required when reinsiating) DATE
FILE NOWIiIt FEE IS $150.00 ) A )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund C;tr?bulion, ° ?g;gi?ohg?ésa ¢
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e - PD [ pelete TITLE O change [ Acdition
HAME - FESTA, MARK NAME
sTReeT ADORESS | 1349 DADE BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-2IP
TILE STD O pelete TILE [0 Change  [] Addition
NAME GONZALEZ, EDWIN F NAE
STREET ADORESS | 1340 DADE BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE 3 oelete TITLE - (O] Change . [ Addition
NAME~ NAME - - - s -
STREET ADDARESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TME O dekete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-7IP
TITLE 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SI-2IP
TITLE . [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or suppl %

| report is 1ru fAind accurate
of the corporation or the recei 9 [

pplied with this fijg does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florigla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegr{t 45 #n 4 g e qUI%j
SIGNATURE: ZZZATTLC = F22) FHOT) Vo) - sf 3 s Bhf

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

POCHCGU

CR2E034 (10/02)



