FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT #  S97503 Secre,tary of State

1. Entity Name

FIFTH STREET DEVELOPMENT CORP. 02-11-2002 90069 027 ***150.00
Principal Place of Business Mailing Address

1110 BRICKELL AVENUE 1110 BRICKELL AVENUE

SEVENTH'FLOOR SEVENTH FLOOR

MIAMI FL 3313t MIAMI FL 33131

2, Principal Plag

S S ARAA GRS
3] Siae Is/laud 3/ Stag Ts lawd :

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

Miam: Lroseh FL

City & State Citly & State 4, FEI Numbet y Applied For
/%Ml &A@A, Ié 11-3221802 Not Applicable

Country

32“:3 139 Zi‘ia 2/39 Countty 44§ 5. Certiicate of Status Desired  []  98+7D Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ N Name
LEV'NE' ROBERT J Street Address (P.C. Box Number is Not Acceptable)
1110 BRICKELL AENUE ‘
SEVENTH FLOOR
M'AM' FL a1 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and We it applicable {NOTE: Regislered Ageni signature required when reinstating) DATE
9, Tipw-is corporation is eligible to satisfy its Intangible . FILE NOWT!I FEE IS $150.00 : PR
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _Erlecnon Campalgn F.lnancmg $5-00 May Be
e rust Fund Contribution. i} Added to Fees
{Sge criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITLE PD O Delete TITLE PD A ° R Thange [ Addition
HAME OKUN, RONI NAME T ACob3pO, Pow!
smezt aooRess | 1110 BRICKELL AVE, 7TH FL swertavoress | 3¢ S+A4L T8 //‘H}J
CITY-$T-2P MIAMI FL CITY-SF-TIP MEam? ,2)&4_@5‘ Fl 2373 L4
mME [ pakete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE . L - O pevete TME o R [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2IP
TILE [ pelete THLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2/P CITY-$T-2IP
TITLE 5 Delete TITLE ' [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2P
TImLE [J Delete TITLE (] crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2IP CITY-51-2IP

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under path; that | am an officer or director
this repert §s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | nereby certify that the informa
indicated on this report or sypplemental reporiA
of the corporation or the refelver or truges egfipows
changed, or on an attachnfent with an gddregs, w|

SIGNATURE: NG INUSZE G -”"f?f‘?r:{é-ﬂ/“'-\i_ 710’3%9 033 /0543

@flING OFFICER OR DIRECTOR f sae Daytima Phone #

AV G82L020

CR2ED34 (9/01)




