2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCLA P98000091173 A Apr 27,2000 8:00 am
63RD STREET ASSOCIATES, INC. /k\i ecretary of State
)L(\/\ 04-27-2000 90043 002 ***150.00
Principal Place of Busingss Mailing Address
230 FIFTH STREET 230 FIFTH STREET
MIAMI BEACH FL 33133 MIAMI BEACH FL 331396602
S S VAT A
W lag o€
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State_ City & State 4, FEI Number Applied For
m.‘m . 6 [ LGA, Fp m,‘&m : é-&k&‘_ F(-— 65'0898926 Not Applicable
ip Country i ip Country " - . $3_75 Additional
é.?l 3 q ﬁ 3 / 3 7 U.S ﬁ 5. Certificate of Status Desired O Feo Hequireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— ~ Na -~
~ O racalbins - - -
ROBINS' CRAIG Street Address (P.-d Box bwmber is Not Acgentabl .
230 FIFTH STREET /632 &an Sgy?‘m.m a Aoe

MIAMI BEACH FL 33139
_. “Naan Fotace FL|"5%,3F

SIGNATURE i
i agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its IManginle FILE NOW!I! FEE IS $150.00 . . - .
Tax filing requirement and slects to Yo s0. W After MAY 1, 2000 Fee will be $550.00 0 $:32:Igﬁn%agfn?:?bnuzr:mmg 0 ?3100 N
e . ed 0 Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDS O Delete TITLE Whange 1 Addition
NAME ROBINS, CRAIG NAME
street ADDRESS | 230 FIFTH STREET stReeT poress | F @ 3 a2 p € n "5 ‘// Va1 o. / 5 Ve
orv-st-2¢ | MiAMI BEACH FL 33139 oS | A A S Dl alh  Fe 33139
#
TimE w O Delete TITE Q‘Dhange O Addition
NAME GRETENSTEIN, STEVEN NAME 4
STREET ADDRESS | 230 FIFTH ST sweeranoniss | A0 B o Plnan Sy [vana Ave
arv-s1-22 | MIAMI BEACH FL 33139 S| 90, 0 e fRlach, Lo 33157
' 4 1
TITLE ) o [ Delete ) TITLE ) ) O change [ Addition
NAME N T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57- 2P CITY-57-2P
TITLE 1 Detete TITLE [Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP 4 CITY-ST-2IP .
WILE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P L% CITY-ST-2IP

.filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

B accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other like empowered. y

- Wi (55) 5314700

SIGNATURE AND TYPED OR PHINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

13. | hereby centify that the information sup i ‘!‘i :
indicated on this report or supplemental “3*-:;3’
of the corporation or the receiver or trustecp
changed, or on an attachment with an addreg

SIGNATURE:

—_———

CR2E034 9/99)



