42007 UNIFORM BUSINESS REPORT (UBR) |  03-13.2801 SU3TE 1 4] 50.00

: " PYS00003R96S
pocuvenTs PAG00003BA -
1. Enlity Name . -t
ALP OF SOUTH BEACH, INC. |/ 19
- O] MAR 14 PHiZ
Principal Place of Business Mailing Address g
. ., SEE Rtii\r{‘\’am b-(htéh
1111 Lincoln Road 119 7th Avenue T Au:.A‘H;\ SEE; FLOR
Suite 400
Miami Beach, FL 33139 New York, NY 10011 ‘
2. Principal Place of Busi!'leas 3. Mailing Address' []0 0 2 5 0 8 2
See. Agt. #, e, Sl ApL Aol : DO NOT WRITE IN THIS SPACE
City & State City & State — - 4. FE| Numier Applied For
2 91-1992710 No! Applicable
Zip Cauntry Zp Country 1 5. Cenificate of Status Desired [ gese gi l‘:dm‘ﬂ""”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agant
Jonathan D. .Beloff, ESC.——_ - .. N e e
1111 Lincoln Road, Suite 400 : Street Address (PO, Box Number Is Not Acceplable)
Miami Beach, Florida 33139
City . FL Zip Code

se of changing its registered office or registered agent, or both, in the State of Fiorida.

8. The above named ghtitlsubmils this statement for the

SIGNATURE

o frfited nvme of 1agisterad agent and Hie i (R (NOTE: ReQistorad AQeNnt SIQNEtu® mduintd WHgh [Nstatng )} DATE

v

9. This corporation is eligibia to satisty its Intangibla : FILE NOWItl FEE IS $150,00 . - recti Finang] ’
Tax filing requirement ang efects to do $o. After MAY 1, 2001 Feo will bo $550.00 .. . 1. Erz; :::fg;ﬁ:?;uﬁ::m "3 0 2{15033 h:l:ay Be
- . : . f 4 - o Fees
(See criteria on back) . [N} . MWake Chack Payabie to Departmant of State o
1. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TE President/Director ... O |} e Przgrdemt / B’Euﬂh\. . &ZChangs [ Addilion
HAME Leonard, Susan NAME Lanmord - A30¢
SETANRESS | 119 7th Avenue SRETAOESS | Y £ 7 FHR Hawt),
ov-s-r | New- York, NY 10011 emvstze | VY s000d
e Vice President/Directofdoeee e Vatas PAWM / o ouetoro W ohange [ Addiion
HAME Amadei, Mark T. NAME
STREETADDRESS | 119 7t1f1 Avenue SIREETADURESS | 575 ¢y /)rw 15 M‘ M JSA
oS | New York, NY._10011 giry- ST-29 Moass WY 001l
utille—vu| Secretary/Treasurer/Dir.cClose— - [-me - J&Q,M _‘ﬁmuan-sumﬁﬁcmm,mg Addition_
nAME Piscne, Sta : MME A
1 STREETADDASS | 119 -71_.1; 'Avel(:\yle . .- - R SIREET AQDRESS ~ L” g ’_ M 3
OFS-IP | New Yark, NY_ 10011 G- ST-1P ’Um.é, JJ Y _re0s0Q
TME 3 Oetere e O Change ] Addition
NAME HAME
STREETADORESS | © SIREET ADDRESS
GITY-5T-2P CIN-51-DP
TTE 0 Detete Lt ‘ {0 Change [ Adxition
Y| NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P _ . cry-S1- 7P
1 2 " O oeee TME (O Change [ Addition
NasE NAME
STREEWOODRESS ) STREET ADDRESS
oITY-S1-2IP Cirv-ST-2P°

13. | herehy certily that the infbfmation stipplied with this filin gdoes nat qualify lor the exernption siated in Section 119.07(3)(i), Flerida Statutes. | further canity that the intormation
indicaled on this report or supplemental report is true and accurate and that my signatufe shall have the same legal ellect as it made under oath; that | am an officer or direclor
empowered to exacute this, as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12t

dress, with all ather lika
fz3fa) H-CHSETE

of the corporatlon or the receiver or tr
changad, or on an attachment wil

SIGNATURE:

red.

C/?fsmwae AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREETOR Dare Caryurne Phon #

[4

CR2E034 (11/00)

.5\\&@



