FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000105330 Secretal Y of State
1. Entity Name 02-26-2003 90134 019 ***150.00
MIAMI RIVER ASSOCIATES, INC.
Principal Place of Business Mailing Address
155 5. MIAMI AVE 155 S. MIAMI AVE
PH I A PH Il A
IR R RADATERAE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEINumber Applied For
65—106906? Not Applicable
P e | Ao | Cenyoo- | 8~Certificate of Statis Desirgd  ~ [ $8.75‘A.dditionai ’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ”
BI'AXBERG’ BARRY ESQ. Street Address (P.O. Box Number is Not Acceptable)
25 SE 2ND AVE
SUITE 730
MIAMI FL 33131 City [FL | 7 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TrSst Fun% Coe:i:?buii:n e | fclljd.gj?o&fq’?f;s °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P [ Delste TITLE { Change (] Acdition
NAME SIRLIN, DANIEL NAME
STREET ADDRESS | 155 S. MIAMI AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33130 . CITY-ST1-2IP
TITLE v O pelete TITLE [ Change [ Addition
NI KRINSKY, JEFF NAME
STHEET ADDRESS | 155 S. MIAMI AVE STREET ADDRESS
CIvY-ST-2P MIAMI FL 33130 CITY-ST-2iP
TITLE R S Ooese” Qe oo T [ Change [ Adaition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP
TILE _ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Deiate TITLE - - : [Jchange (3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2iP CITY-ST-2IP
TITLE A O Delete TILE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | herepy certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemel regdort is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or mpowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with 55, with all other like empowered.

SIGNATURE: ___ TR E TR EUKFIRsRY Alas /;; RS- TN 8YSS

smﬂ‘\runs ynwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

SRACATA (ANHnm



