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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000104139

1. Entity Name

SIXTH STREET HOLDING COMPANY

Aug 20, 2001 8:00 am
Secretary of State

01-24-2001 90049 004 ***150.00

@;) 08-20-2001 90074 021 ***150.00
.

FILED g

/
Principal Place of Business Mailing Address
560 WASHINGTON AVENUE 560 WASHINGTON AVENUE UUUULUUUY
MIAMI FL 33133 . MIAMI FL 33139
Suite, Apt. #, etc. Suite, Ar;\t‘ #, etc. DO NOT WRITE IN THIS SPACE
65-0945017 &
City & State City & State 4, FEI Number e, l Applied For
W Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.;?q&?:;tional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

oo ™™ Beyte x B TO

Street Adﬁresséf-’.ol Box Number is Not Acceptab\eR CL
0 10 col N

Qu te

City

Miam; Begh FL S3/a 9

g its registered office or registered agent, or both, in the State of Florida.

L4

SIGNATURE z B J 4]0/
Signalure, lweur We of registerad agent and title it epplicable. o {NOTE: Registerad Agent signature required when reinstating) DATE
N . . P . I . l'
8. This carporation is eligible to satisfy ts Intangible FILE NO\{V..I FEE 1S $550.00 10. Election Campaign Financing $5.00 nay B0
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State . .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 3 belets TITLE [ change [ Addition | S
NAME DOINO, TONINO : NAME £
STReeT ADDRESS | 2655 COLLINS AVE., APT 2305 STREET ADDRESS i §
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2IP ﬁ ‘
WILE VD O petete TITLE O change [ Addition | G
NAME CARRARA, SYLVAIN NAME :
STREET ACDRESS | 400 S. POINTE DR., APT. 2305 STREET ADDRESS
CITY-S7-21P MIAM! BEACH FL 33139 CITY-51-21P .
TILE STD . 1 Delete TITLE [ Change [ Addition
NAME _DOINO, PAOLO ) ] . NAME
STREET ADCRESS | 2555 COLLINS AVE., APT 2305 - STREETADDRESS i S
CITY-ST-2IP MAMI BEACH FL 33140 CITY-ST-2IP
TILE ’ [ Dslete TITLE O Change [ Addition
NAME NAME
STREET ADORESS R STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ nelete TITLE : O change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS | ©, ,
CITY-ST-2IP CITY-ST-2IP ' . ‘s
TILE [ pekete TITLE o T k [ Change 3 Addltion
NAME NAME ; ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7F

13. | hereby certify that the information supplied

of the corporation or the recelver or,
changed, or on an attachment

SIGNATURE:

Stes empowered to exacute t
an address, with alLpther like

SIGNATT RERAUIRED

ered.

d 1his.ﬂﬁng does not qualify for the exemption stated in Section 119.07(3)(i%, Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemenia ort is trefe and accuraterand that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
i rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eifof

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #



