2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
Do V27091 May 08, 2000 8:00 am
OFFBEAT, INC. Secretary of State
05-08-2000 90061 010 ***150.00
Principal Place of Business Mailing Address
1035 WASHINGTON AVE 1035 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAM| BEACH FL 33139:5017 e ..
T s NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
65-0325859 Not Applicable
dp Country Zip Countey 5. Certificate of Status Desired O $8'75 Additional
] . Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent-
- ) Name
TOLLES‘ RAYMOND Street Address (P.Q. Box Number is Not Acceptable)
1035 WSHINGTON AVE
MIAM! BEACH FL 33139
City FL Zip 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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when remnstating} DATE
O s nassn " | Aftr Mar 12000 Fee wil be s3s00p | 1 EecionCamosign ronciog - $5,00 iy o
b ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12: ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PSD O nelets TILE (O Change [ Addition
NaME TOLLES, RAYMOND NANE .
STREET ADDRESS | 1035 WASHINGTON AVE STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL CHTY-ST-2IP
TIMLE viD (11 Dalete TIME . [JcChange [ Addition
WAME FINK, LISA e NAME
STREET ADDRESS | 1035 WASHINGTON AVE STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CITY-ST-ZiP
TITLE - Clpelee™ " = § e~ -j|— Lo s =T T T Change L) Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- &GP CITY-ST- 2P
TE O Delete i3 [JcChange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP _
e G Deleta e’ ' [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP -

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ngfthat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
i repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wered. .

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee gnfpowered fo execut
changed, or on an attachrment with an ad s, with ail ke

SIGNATURE: — A UGN

S!GNATURE{AND 76£j OR PRINTED NAMETIASIGNING OFFICER OR DIREGTOR Date Daylime Phone #
=



