2000 UNIFORM BUSINESS REPORT (UBR)-

| DOCUMENT #  p98000042004 - FILED
- by Namey L, w Apr 04, 2000 8:00 am

THE METROPOLIS OF SOUTH BEACH, INC. ecretary of State

04-04-2000 90031 033 ***150.00

Princi _a\ Flace of Business Mailing Address
934 lbth Street, #6 934 l6th Street, #6

Miami Beach, Florida 33139 Miami Beach, Florida 33139

UubvJdling
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number [Applied For
65-0838503 Not Applicable
Zi Count Z Col iti
P untry P uniry 5. Certificate of Stalus Desired O $8.75 .t“\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
Gary L. Brown, Esquire e

20803 Biscayne Boulevard, Suite 200 Sveet Address (P.O. Box Mumber is Not Acceptable)
Aventura, Florida 33180

City FL Zip Code

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

SIGNATURE
Signatuee, lyped or printad name of registered agent and hitle if applicable. (NOTE: Regrstared Agent signature required when remstating) DATE
9. 1hasfc"2rporat|c'm£ eF;QIDJ:* t:i: S?tlffyc;ts Intangible 10. Election Campaign Financing $5.00 may Be
axtiling requirement and &iecls 1o do 89 Trust Fund Contribution. ) Added to Fees
{See criteria on back) M
1. ’ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [T Delete TMLE [7) change [ Acdition
HAKE ANDREA 5. GREENWALD : NAME
STREETADDRESS | 934 16th Street, #6 STREET ADDRESS
CIrv-§-2F  IMiami Beach, Florida 33139 bin-st-2P
TIME O pelete TILE . OV orange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
T -51-2IF CITY-S1-719 ‘
mE [ Delete TITLE s [7] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDHESS
CITY-ST-ZIP CITY-§T-ZIP . -
TITLE [ pelete TLE [J Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

13. | hersby cértiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this reporl or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an citicer or director
of the corparation or the receiver or trusiee empowered 10 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 attachmeqt with an address, with all other like empowered.
23/ e 3e5-99-0rH
7 e

SIGNATURE:

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZE034 (9/99)



