?00::\ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V27091

1. Entity Name

OFFBEAT, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90298 034 ***150.00

Principal Place of Business

1035 WASHINGTON AVE
MIAMI _BEACI'I FL 33139

Mailing Address

1035 WASHINGTON AVE
MIAMI BEACH FL 33139

2. Principai Place of Business 3. Mailing Address

OO

TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & Stale 4. FEINumber  gE-()395859 Applied For
Not Applicable
i C i Count it
Zip ountry Zp Lalty 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TOLLES, RAYMOND
Street Address (P.O. Box Number is Not Acceptable
1035 WSHINGTON AVE ‘ )
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signalure, lyped or printed name of registered agent and titla if applicabla {NOTE: Registerec Agent signalure required whaen reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 86

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

e PSD 1 Delete TITLE Ochange  [J Adiion | &

NAME TOLLES, RAYMOND NAME =4

sTReeT aboress | 10635 WASHINGTON AVE STREET ADDRESS 3

GATY-ST-2IP MIAM! BEACH FL CITY-SI-ZIP a
o

L viD 1 Devete TLE O Change (] Addition | &

NAME FINK, LISA NAME

STREET ADDRESS | 1035 WASHINGTON AVE STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL CITY-§1-2IP

TITLE S - “ [ pelete TIMLE- [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [] Detete TILE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7IP ) / CITY-ST-ZIP

13. | hereby cenrify that the informatio
indicated on this report or suppl,
of the corporation or the rece;
changed, or on an attachm:

SIGNATURE:

rlike e owered.
W

t gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
ate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘//4’7/71-

(3es) 673-g0y0

SIGNATBHE AND TYPED on/vdmrsu NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phona #

7



