2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 07,2003 8:00 am
Secretary of State

28805%0

DOCUMENT # V65586 2
1. Entty Name 08-07-2003 90120 013 ***550.00 <
MIAMI BEACH RESORTS, INC.
Principal Place of Business Mailing Address
2201 COLLINS AVE 111 WEST FORTUNE 5T
MIAMI BEACH FL 33139 TAMPA FL 33602
2. Principai Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Sufte. Apt. #. ete. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0360356 Not Applicable
i untr Zi Countr ) it]
Zip Couniry P untry 5, Certificate of Status Desired ] $8.75 Aduitionat
__ Fee Required B
“| T B Namé aind Addiess of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name .
ROB'NSON’ CALLEN Street Address (P.O. Box Nurﬁber is Not Acceptable)
2201 COLLINS AVENUE
MIAMI BEACH FL 33139
B 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. 1 am familiar with, and accept
©  the obligatigns re?mﬁ??
SIGNATURE: A~ L E ‘M“
. = Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registared Agent signalure required when reingtating) DATE
; 1" )
AﬁFIEi-\lIE N?\Zés I::EE lii?:esoégg 0 9. Election Campaign Financing $5.00 May Be
A . er May 1, 200 ee W $550.0 Trust Fund Contribution. Added to Fees
Make Check:Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ST 3 Delete TIME : C]Change [ Addition | &
NAME CALLEN, DAVID NAME g
street anDress | 111 W FORTUNE STREET STREET ADDRESS 3
CITY-ST-217 TAMPA FL 33602 CITY-5T-21# &
o
TME P 1 Delete TILE [ Change ] Addition E:)
NAME CALLEN, ROBINSON NAME
STREET ADDRESS | 2201 COLLINS AVE STREET ADDRESS
CITY-S1-2P MIAMI BEACH FL . e e . CITY-57-2IP, o e oL
TMLE VP [ pelete TITLE — ) Change [ Addition
NAME CALLEN, CLAIRE NAME
STREET ADDRESS | 2201 COLLINS AVE. STREET ADDRESS
CITY-§T-2IF M[AM' BEACH FL 33139 CryY-ST-2IP
TITLE O petete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2IP
e [ Delete THiE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 . CITY-ST-ZIP
12, | hereby certify that the infarmaticn supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director

of tha corporation or the reggiver or truglee empowered 10 executé this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attach al

T

SIEIES

ress, with all other like empowered.

LAJIRED

SIGNATURE AND TYPED QR PRINTED NAME OF

SIGNATURE: A,

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



