2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

1. Entity Name 04-11-2003 90180 020 ***150.00
5780, INC.
Principal Place of Business Mailing Address
3250 MARY STREET.. #308 3250 MARY STREET., #308
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address H“Mll “I "m 'lm IIW "w "“l IHII lI”I ”I'I ||m ‘ml 'I“ lIIl
Suite, Apt. #, efc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
|- v oA e T 2 e o 7 e e T e E e Sty e e TR | et e—m— e 65-0878185 —1- -} Not App!lcable
Zi Counir Zi Countr
P Y P Y 5. Certificate of Status Desired O $8 75 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MELAND, MARK S Eso'— Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., SUITE 2420
MIAMI FL 33131
’ City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. . {NOTE: Registered Agent signature required whan reinstating} DATE
—
f
FILE NOWIll FEE IS Esggy 9. Election Campaign Financing $5.00 May Be
_Aﬂer May 1, 2003 Fes will 0.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE [ Change [ Addition
NAME BERMAN, DANA NAME
swReeT apoRess | 3250 MARY STREET., #308 STREET AGDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
~|~STREETADDRESS | = . © o m L h e am e e e || -STREETADDRESS | e e e
CITY-81-2IP CITY-ST-2IP a —
TIME [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ' O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
THLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TIMLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CiTY-ST-2IP
12. | hereby certify th"at the information supplied with this ﬁlmé: does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report er supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recexver or trustee em wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on akeg afERllrrempowerad.
D i D [
SIGNATURE: ___ SIGNATRYEETIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1POTTAN

CR2E034 (10/02)

T



