2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060586

1. Entity Name

MERCURY SOUTH BEACH RESORT, INC.

Principal Piace of Business Malling Address
100 COLLINS AVENUE 828 WASHINGTON AVE
MIAME BEACH FL 33139 WMIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address ||I|l|||l ||| ‘ml

|

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90294 050 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0958160 Applied For
Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired (]

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
EISINGER, DENNIS J
Street Address (PO, Box Mumber is Not Acceptable
4000 HOLLYWOOD BLVD., SUITE 265-S pravies
HOLLYWOOD FL 33021
City Zip Code
8. The above named entity submits tis statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida
SIGNATURE
Signature, typed or prinlea name of reqisierad agent and tie if anpicahe (NOTE: Begisiered Aganl signature -equired whon reinstat'ng) DATE
oni i sy i = W FEE IS 815
9. This corporation is eligible tc satisfy its Intangible FILE NOWID FEE :S. $150.00 10. Election Gampaign Financing $5.00 vay Be
Tax filing requirement and elects to do so After MAY 1, 20017 Fes will he $550.00 . y Y
! . = Trust Fund Contributicon, Added to Fees
(See criteria on back) ] Make Chacl Payable io Department of Siale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE b ] Delete TITLE [ Change [ Addition
MAME LIEBERMAN, ALAN NAME
sTaeer aomeess | 2800 ISLAND BOULEVARD, UNIT 1601 STREE] ADDRESS
CITY-ST-2tP WILLIAMS ISLAND FL 33160 CITY-ST-2IP
L P 1 peleza TILE Ol Change [ Addtion
NARE SQUIRE, WILLIAM NAKE
streeT Ap0RESS | 828 WASHINGTON AVE STREET ADDRESS
CITY-§T-2IP MIAMI BEACH FL 33139 CITY-ST-21P
1ITLE 1 Delete TLE D []Changs  §&] Addition
NAME o . | P Q’:S,(f“r\
A NAME 'Ps‘_}u* He - E¥ , . 'i_" ) i
SIREET ADDRESS STREE] ADDRESS f Q e Ng oy T /f/k,_/y:
CITY-ST-21° CITy-5T-21P \A romd £ B4 L
12 g . . :

fI1LE 7 Delete TITLE [ Change  [] Addition
KAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TIFLE £ Delate TTLE (] Change [ Additien
HAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-5T-21P Iy -S1-4P
TILE [ Delete TMLE [ Change  [_] Addition
NAME NARE
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-S1-2P

13. | hereby certify that the information supplied
indicated on this report or supplemenidl r

Jpast

of the corporation or the receiver

changed, or on an aua(h-nlenl

SIGNATURE:

ess, with alt ather like empowered

sl s

$30. i 67

th this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
is true and accurate and that my signature shall have the same legal effaect as if made under oath; that ! am an officer or director
mpowered 1o execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

S“ATU#‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dayime Fhaone o

[FYRErre

CR2E034 (10/00}



