FILED
. 2 (o) O O
' uu".‘é%ﬁm“aﬂ'é:NFégscgggoE#Tb%'%) Mar 27, 2003 8:00 am

DOCUMENT #  P98000037872 Secretary of State
1. Entity Name 03-27-2003 90065 023 ***150.00
V DOWNTOWN, INC.
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD. #1125 2600 PONGE DE LECN BLYD. #1125
CORAL GABLES FL 33146 CORAL GABLES FL 33146
— S (LA A
Suite, Apt #, atc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0850024 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese gesqLﬁE:cljnDnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BREIER, ROBERT G Street Address (PO Box Mumber is Not Acceptabfe)
2800 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
- Signatura, typed or printed name of registered agant and title it applicatie. (NOTE: Registerad Agent signature raquired when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ‘ - ‘
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Foo will be §550.00 : Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME D O Delete TILE [Jchange [ Addition
NAME SILVERMAN, BARRY J NAME
sTReeT aporess | 2800 PONCE DE LEON BLVD. #1125 STREET ADDRESS
ori-st-2e | CORAL GABLES FL 33146 ony-§1-2
TITLE D O pelete TITLE [ Change [ Addition
NAME SILVERMAN, JUDY NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD. #1125 STREET ADORESS
“orv-st2p | CORAL GABLES FL 33146 em-g1-2°
me - O Delete TITLE [Tl Change [ Addition
NAME NAME
STAEET ADDRESS i STREET ADDRESS
stz | T Y T 0T T - S R yeste — e o - e R
TITLE O pelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE [JChangs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-7P CITY-S§T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-5T1-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the race pr trustee empowered iy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy her like empowered.

h an address, with

(Jox‘)

SIGNATURE: ]_D) J:.J,, S '/wrp.;,,, B/za/o} 7oy —ouzé

WPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data iy Daytime Phone #
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B
<

CR2E034 (10/02)



