2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entiy Nare / ecretary of State
MAIN FLOOR, INC. 09-18-2001 90007 039 ***550.00
Principal Place of Business Mailing Address
530 LINCOLN RD. STE 200 530 LINGOLN RD. STE 200
MIAMI BEAGH FL 33139 : MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address |||'|||| HI ‘" |.| ||I|| H H
N3Y0 1a). Olympc Blos. 9492 5 Duig Huswss
Suite, ApL. #, etc. T Suite, Apt. #, elc. 4 DO NOT WRITE IN THS SPACE
Soire Q65 # S50
City & State City & St 4. FEI Number Applied For
Las Aeles , (A %’i// FL 65-084799% Not Applicable
- = —
leeo 06"/ Country P =3 7S H Cos‘unitry ) 11 5. Certificate of Status Oesired O ?g';esqgfgj“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CWESENGEY  Shmyel K Yowd, fagre = oo o -
! Street Address {P.0. Bax Number is Not Acc’eptags?
530 LINCOLN ROAD Joo | Beickell Gay Vewe
[
SUITE 200 Suire V710
MIAMI BEACH FL 33137 City TREES
Niam, , FL 2313]
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.
SIGNATURE ‘S‘L\} OLa & 750 l
fstered agent and w‘s if applicable. (I‘!}TE: Ragisterad Age"l('signat quired when reinstating) DATE
\ L]
9. This corporation Js eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ecti N .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. $ fi(;'?::riagg;'r?guzg:ncmg 0 fdsd'gﬂor‘gi‘;sse
(See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete M B Thange  [J Addition
NAME YOUNG, MICHAEL NAME
streer aporess | 530 LINCOLN ROAD, SUITE 200 sreer aooress | £ 3 CW U - OLYM PC B A[A
crv-si-ze | MIAMI BEACH FL 33139 CITY-51-2IP LA (4 A /%) 21{
TITLE [ Delete TTLE 7 i ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
T STREETADDAESS | ™ "7 T T T m s T T e ™ T s -0 B STREET ADDRESS T e R - - - T
CITY-$T-7IP CiTY-ST-7IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
TTLE [T Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemgntal report is try,
of the corporation or the receiver o

ing does not qualily for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the infarmation
nd acgfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 607, Florida 8733; and that my name appears in Block 11 or Block 12 if

it all giier like empowered. .
SIGNATURE: A S PETECTUTR ) 7 ’oﬁf (332 o=

ATURE AND TYPED OR r?ln'so NAME OF SIGNING osmyﬁa DIRECTOR Date Daytime Phona #

[R5

CR2E034 (5/01)



