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2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90065 027 ***150.00

DOCUMENT # P98000081056

1. Entity Name

MIAMI AVENUE ASSOCIATES, INC.

Mailing Address

1632 PENNSYLVANIA AVE
MEAMI BEACH FL 33139

Principal Piace of Business i

1632 PENNSYLVANIA AVE
MIAMI BEACH FL 33139

0

Il

I

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 :

Signature, typed or printéd name of registered agant and titte if applicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation s eligible to satisfy its Intangible
=" Tax Mg Tequirement an slecis oo so™ — —

FILE NOW!!! FEE IS $150.00

e . o ampaiga Fi
= ANErMAY-T; 2007 Peewiltto $350.00 Trust Fund Contribution, Added to Fees

~.. 10. Election Campaign Financing ____ $5.00 may Be__|

- ;
{See criteria on back) Pad Qa Make Check Payable to Department of State

11, OFFIGERS AND DIRECTORS l 12. ADDITIONS/CHANMGES 7O OFFICERS AND DIRECTORS IN 11

TITLE DPS 1 Delete TInE [ crange [ Adgttion

NAME ROBINS, CRAIG NAME

STREET ADDRESS | 1632 PENNSYLVANIA AVE STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-§T-2IP

TILE VP ’ O Delete TILE 1 change [ Addition

NAME GRETENSTEIN, STEVEN NAME

sTReeT s00RESS | 1632 PENNSYLVANIA AVE STREET ADDRESS

CITY-ST-2IP MlAMl BEACH FL 33139 CITy-81-2IP

TITLE [ Delete TIMLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§I- 2P CITY-§T-7P

e = O Dalete e [ Ghange L] Addition

HAME: 1= | NAME

STREET AUDRESS STREET ADDRESS i

CITY-ST-2P CITY-§7-2IP — .

TITLE 3 oelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE 3 Delete TITLE [l change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST-2IP pa) CITY-ST-2P

13. | hereby certify that the information supplied with t
indicated on this report or supplemental report is
of the corporation or the receiver or frustee empg;
changed, or on an attachment with an address,

SIGNATURE:

iling does nof quaffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accuratg angdha I-have the same legal effect as if made under oath; that | am an officer or director
ori as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

\-T7a0

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME GF SIGHING OFFICER OR DIRECTOR

nTos1

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 _QQ&L\MH_@N_JWSHSEACE?T_Hxﬁ_tﬂ: g
T O il S T
=IEChy & StEE - . City & State 4. FEI Number 65-0868953 Applied For
, Not Applicable
1 Z Y
iR, Country P Country 5. Cerlificate of Status Desired 0 $8.75 Additional
. : Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROBINS, CRAIG
Street Address (P.O. Box Number is Not Acceptable)
1632 PENNSYLVANIA AVE
MIAMI BEACH FL 3313¢ |
City FL Zip Code

I

CR2EQ34 (10/00)



