2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081056 Apr 27,2000 8:00 am
MIAMI AVENUE ASSOCIATES, INC. & \ 3J ecretary of State

04-27-2000 90047 038 ***150.00

Principal Place of Business Malling Address
230 FIFTH STREET 2 FIFTH STREET
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-6602

/63 éedﬂs plviaio fve! /632 Penns ,f[va.ﬂ.“s. Ave
3 DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. uite, Apt. #, etc.

-City & State City & State 4. FEl Number Applied For
Fioom! Plach Fo | /Man Peach Pt 650868953 NotApplicaba
T Zip Country Zip Country ” . $8.75 Additional

) 5. Certificate of Status Desired O - h

33,39 S A 33,39 YSA Feo Required

6..Name and Address of Current Reglstered-Agent.- S - "= 7= 7. Name and Address of New Registered Agent

Nam
arq;.ﬂ ZB bfn hY

ROBINS, CRAIG ’ Strae) Address (PE2Fox Number is Not Acceptabla)
230 5TH ST. Mﬂaﬁ_ptul_ﬁ_ﬁ_lﬁ;;

MIAMI BEACH FL 33139
/ e, PBeack FL | 3°%° 39

this statemergifor the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

\ ; S‘/@/O (v]
Sl erand trllaS’ pp\icaﬁ ..(EE:T*.REisIamd Agru s’gature requir?mn reinstating) d DATE

8. The above named entity sUyR§
N

SIGNATURE

9. This corporation is eligible to satisfy i I FILE NOW!I! FEE IS $150.00 10 ) N .
- . ! . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 1 Delets TITLE Whange [ Addition
NAME ROBINS, CRAIG NAME ’ -
STREET ADDRESS | 230 FIETH STREET STREET ADDRESS /634 ‘p enndSy [ VO /4' Al
CiTY- ST-2IP MiIAM! BEACH FL 33139 CITY-57-2P N Oy &ém , T 33,39
TILE VP [ pelete TITLE mnange [ Addition
NAME GRETENSTEIN, STEVEN NAME
STREET ADDRESS | 230 5TH ST. sreeraoneess | £ © B R A €&nnly lran’o /Ave_
arv-si-22 .| MIAMI BEACH FL 33139 av-srze (M ia ) fDea b, e 33137
TiLE _ - O Delete- THE = —emrel- o= G e -7 te e Zmece S [hhgee [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-5i- 2 CITY-57-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADUAESS
CITY-5T-21P CITY-ST-2IP
TTLE [ Delete TITLE [JcChange  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP

13. | hareby certify that the information supiith this filing does not guglify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental -‘\:{Q\ true and accurate a8 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 receiver or trustee '-;\--;a,ajz > s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it

changed, or on &n attachment with an addre '\‘ powered.
P L - T ﬂ-u-c. : s L

SIGNATURE: \4 N '71// 7/&0 é“as’) 3-8 20

: SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #

~

! ’fIGNATURE AND TYPED OK PR

CR2E034 (9/99)



