FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P99000038965 Secretary of State

1. Entity Name 03-20-2003 90106 020 ***150.00
ALP OF SOUTH BEACH, INC.

Principa! Place of Business Mailing Address )
1111 LINCOLN ROAD.. STE 400 149 7TH AVENUE CUULLAY ]
MIAMI BEACH FL 33139 NEW YORK NY 10011

ARIRAR R

2. Pringipal Place of Business 3. Majling Adgress L
54l L ncoln Koad ﬁ‘_r[ West 2lst Stree .
Suite, Apt. #, etc. 5‘35- Fz#' ste, o% /E/cHECK HERE IF MAKING CHANGES
City & Stale‘ — . City & State . 4, FE! Number N Applied For
ta.m, 66Q0h v P""Ofi C/Q, I\IWQW VOEJC Nbf 91 1992?10 Not Applicable
ng I 2 q Co&ntsryﬁ 'Zg 010 Cot:;tg A 5. Certificate of Status Desired [} ?ge';esqlﬁid;ﬁo"a'
6.. Name and Address of Current Registered Agent . ___ . = i -n_.— 7. Name and Address of New Registered Agent
. Name
?f:?ﬁl;iégm HOAD? SETSEO"OQ Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33139

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
. :. i

SIGNATURE A

CR2EQ34 (10/02)

Signature, typéd or printed name of ragistsred agent and title if applicable. {NOTE: Registered Agent signature required when refnstating) DATE
[ .
FILE NOW!!! FEE [5-$150.00 . T
Ao May 12003 e il e $550.0  Hoctr Corpainoancng 1 $5.00 oy o
. =i Make Check Payable to Florida Department of State
KT + OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
- (TMLE P [ pelste TITLE [ Change ] Addition
& NaME LEONARD, SUSAN NAME '

streer anoress | 457 FDR DRIVE, A306 STREET ADDRESS
orv-st-ze | NEW YORK NY 10002 CITY-§T-21P _
TMLE v [T Detete TTLE [ Change [ Addition
NAME AMADE), MARK NAME
STREET aDDRESS | 200 WEST 15 ST, 144 STREET ADORESS
CITY-$T-21P NEW YORK NY 10011 CITY-ST-2IP
HITLE ST C e Zimm e e e [l Delele - TME- = rarmeefos R [Z3-Change ---{T] Addition
e - < | PISONE, STACY NAME
stheer aooness | 41 EAST 19TH STREET., 3 STREET ADDAESS
coy-st-z2f -[-NEW-YORK NY 10010 GITY-ST-2IP
TITLE 3 pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CiTY-ST-TIP
TITLE O pelets TILE fJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-Z19
TILE [ Delete TITLE [Cchange O Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.ddress, with all other like empowered.

SIGNATURE: A




