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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2001 8:00 am
Secretary of State

| DOCUMENT # V65586

1. Ertity Name

MIAMI BEACH RESORTS, INC.

05-23-2001 90227 039 ***150.00

/

Principal Place ol Busingss Mailing Address

201 COLUNS AVE 111 WEST FORTUNI: §T
MIAMI BEACH FL 33139 TAMPA FL 37602
us us

659912

2. Principal Place of Business A Mailing Addres:.

Suite, Apl. ¥, otc. Suite, Apl. # elc.. 0O NOT WRITE I THlS SPACE
Gity & Slala City & State 4. FE| Number . 65'03@356 ApPied For
- : - Not Applicable
Z Country 2z , 1 ~
i - s o Country 5. Certificate of Stalus Desired 0 $8.75 Additional
_ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, CALLEN ST T
ree ress (P.O. i
2201 COLLINS AVENUE o x Number i Not Acceptabla)
MIAMI BEACH FL 33139

 City

FL T Zip Code

8. The above namad entity submits this statement lor the purpose of chan jing its registered office or registered agent, or both, in the State of Florida.

-d, or on an altachmen: with on addrass, with all other fike emp wesad.

S swaTumE: ) a| CIQI "52081_1\15'):-{ CALLENS PRres

SIGNATURE
Signabisi. nren o iinted name of ragisierad agent and tiva if asphcanks. {NTTE: Regawreg Agent i FOTViNGd wihvn ren \g) DATE
9. Tnis Corporation is wligike (o satisty its (ntangble FILE NOWI FEE 1S $150.00 . 16 - ) |
Tax filing requirement and elegls 10 do so. After MAY 1, 2001 jFee will_ha 5550_05":_ ) X :ﬁ:::;::er;r%\uzgn:ncma fdsd'c%?oh!g:;s&
{See vriteria on back) ] Make Check Payable to'Department of State ‘ -
71. OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tinee ST O Dekee e ST ' AR [ Adsdion
HAME CALBEN, DAVID NEME SN C ALLE ':;S(ea-ﬂﬂ
sTREEr ad0ness | 111 RTUNE ST smereoorss | 3R WAL de
Imy-sr-ae TAM CiTy-ST-2P So0g o with CEA 2vAQi
i P O oale s L v O change [ Addiion
HAME CALLEN, ROBINSON NAME
swer snoness | 2201 COLLING AVE STREET AODRESS
a-st-2e | MAM] BEACH FL o120
Tne VP ' ] pete = T v 7 [‘_ﬂﬁange [ Agdtion
ik CALLEN, CLAUE NAME ClLLen . CEA c _
STEETan0sess § 2201 COLLINS AVE. STREET ABDRESY
ovv-ste | MAME BEACH FL 33139 om-sr-20 :
e O ok » TIILE OcCrge [ Aagtion
AN NAME
STIREET ADGAESS STREET ADORESS
Ciiv §1.7Ib CITy-St-2Ip
e O pelee TITE O Change  [J Addifion
Henig NAME
STREFT ADDRESS
CITY. §T-2p
0 oetee TILE (O crang: [ Asdttion
NAME
STREET ADCRESS
S S oty §T-21p

3y ceﬂily_ihat the information supplied with this filing does net gualify for Ihe exemption stated in Section 119.07(3)i), Florida Stalutes. | turthar certify that the inforiauon
2120 on s report or supplemantal report is true and accurale ar d (hat my signature shall have the same lagal elfect as il made uncier oath; that | am an officer or director
Doralion of the receiver of rustee empowered 1o execuls 1hir repor as required o

y Ghaptar 607, Fiorida Statutes: and thal my name appears in Block 1§ or Slack 124

Gi2-2oe- Gtio

SIGNATURE AND TYPED O PAINTED NAME OF SiGNING JFFIGER O DIREGTOR

o v""/}um
‘ ’n‘q .

Dawiicw Py a




