- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

ZIHE S

DOCUMENT #  P99000079976 Secretary of State

1. Entity Name 03-17-2003 91048 019 ***150.00
55TH STREET STATION, INC.

Principal Place of Business Mailing Address o
5600 BISCAYNE BLVD 5600 BISCAYNE BLVD omE
MIAM! FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address ”II""[ “I ‘l“”lm "I” "m "‘” "”l m‘l ’l"l m” ]lm m' m]
Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appfied For
65-0950634 Not Applicable
2 Country Zip Country 5, Cortificate of Status Dasired | $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = . S — o e, = |=NBMes o e = - = o '_..1_ _ =
CAPOTE’ BEATRIZ M Street Address (P.0. Box Number is Not Acceptable)
799 BRICKELL PLAZA
SUITE 700
MIAMI FL 33137 7 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed narme of registered agent and title if applicable (NQOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
2 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVT O oelete TITLE [J Change [ Addition
NAME SOYKA, MARK NAME
sTREET 400RESS | 800 OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP
TiTLE VP [ pelete TITLE ] Change [ Addition
NAME HAKMAN, GABRIELLE NAME
STREETADDRESS | 5582 NE 4TH CT., SUITE 6 STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33137 CITY-ST-7IP
TITLE ‘ et . Ooeee.  _J mme__ L . [ Change [ Addition
NAME NAME ) o T o -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Delete TITLE [3 Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelele ILE [ Change (] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

12. | hereby certify that ihe information supplied with this filing does not gpalify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup| eptal repogt is true and accurate #nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivgf/opfrusiee efhpowered to executefhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmentAdi powered.

SIGNATURE: A7 Tb;ﬁ';}é ; AP NRED Lf//f{ NS 305-759-82241
SIGNATURE AM? nj? ?R pnj DN QF SIGNING OFFICER OR DIRECTOR s Data Daynme Phone #

CR2FE034 (10/02)



