2002 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

DOCUMENT #

P99000079976

55TH STREET STATION, INC.

5580 NE. 4TH COURT
MIAMI FL 33137

Principal Piace of Business

Mailing Address

5580 N.E. 4TH COURT

MIAMI FL 33137

" 5% 5”85:?6%n£ Blvd.

3. Mailing Address

+

ame |

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90131 038 ***150.00

rouras gl

nw

O

32137

Untr

5. Certificate of Status Desired a

Suite, Apt. #, elc. Suite, 4pt. #Ec’ Kt DO NOT WRITE IN THIS SPACE o
<
City & State . City & $tate 4, FE) Number Applied For
MI ami g/ AN i/ \ ‘/ 665-0950634 Not Applicatle
| oV Country $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name

nd Address of New Registered Agent

— e,

MIAM! FL; 33131

CAPOTE BEATRIZ M
1101 BRICKELL AVENUE, 17TH FLOOR

e e Name . @g,_f_;: &-FC') g l % f{Vf B

Street AddresgtP.0. Bp?hqu”égﬁffc(eﬂ?& { P M%\,
. 100 >

— L HMiam

red office or registered agert, or

~
FL Z%%dis’«z,
both, in the State of Florida.

o> |-

#

SIGNATURE
name of registered nt itle If appietble, (NOTE: Registered Agent signature required when reinstating) DATE
_ ZEE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way &
Tax filin_g r_equirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?:as )
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE T [ Delete TITLE [Cchange T Addition | S

NAME SOYKA, MARK NAME &

sTReeT anoress | 800 OCEAN DRIVE STREET ADDRESS %

orv-st-ze | MIAMI FL 33139 CITY-51-2P i

TIME 8 7 Delste THLE AV P e Addition | &5

NAME HAKMAN, GABRIELLE NAME H M 6 aj) / /(!L

» sTheer anokess | 5682 NE 4TH CT., SUITE 6 STREET ADDRESS m M / 6

orv-st-ze | MIAMI FL 33137 orv-si-ze |58 2 Né Lf'f/‘ of. fS-fc, é M ami . 33037
1 N I § Delets M TME | el e L [] Change IjAddltmn .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete ) TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-21P

TITLE O Detete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP ‘

TITLE O velete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

P

SIGNATURE:

13. | hereby certify that the informgtion supplied with this filin
indicated on this report or spfolepfental report is
of the corporation or the r r trustee em
changed, or on an attac

g does not qualify for the exe
e and accurate and that my sig

ered 10 execule this report as
empowered,

1

tion stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information -
Ure shall have the same legal effect as if made under oath; that [ am an officer or director.”
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloclf)2 it

N i /4 = . 3 ’
WICER OR DIRECTOR

42 9for

Date Daytime F_r}?he * |

<



