2000 UNIFORM BUSINE$S REPORT (UBR)

[

DOCUMENT # G16783 | .
1. Entity Name Mar 14, 2000 8.00 am
THE BEACH COLLECTION, INC. {TM) Secretary of State
‘_ 03-14-2000 90078 046 ***150.00
Principal Place of Business Mailinb Address
3835 PEMBROKE ROAD 3845 PEMBROKE RD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-8101
us Us
s = |||
Suite, Apl. #, elc, Sui:é. Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State Ciw:& State 4, FE! Mumber Applied Far
59-2329568 Not Applicable
Zip Country Zip. Country 5. Certificate of Status Desired [ $8'75 Additional
| Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
! Name
GUZMAN! OSCAR Street Address (P.O. Box Number is Not Acceptable)
835 N.E. 180TH ST.
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purp:nse of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed of printed name of ragistersd agent and ttle if applicable. (NOTE: Registared Agent signature required when remnstating)) DATE
9, This carporation is eiigible to satisfy its Intangible FILE NOW!Y FEE IS_$150.0 . -
= Iak'm@?@ﬂi@ﬁéﬁtgﬁﬁaeﬁtﬂ%éwgf R S O; A2 ;e'm-s .00 : ._10._$lectaon Campaign Financing.- $5.00 May Be-
g 1€ ; rust Fund Contribution, O  Added to Fees
{See oriteria on back) O Meke Check Payable io Depariment of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PSD " O Delete THLE [ Change [ Addition
HAME GUZMAN, OSCAR NAME

staeeT aoRess | 20505 E. COUNTRY CLUB DRIVE #338 STREET ADDRESS

CITY-ST-21P AVENTURA FL 33180 J CITY-$T-71P

TITLE O eete TI7LE O Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE " O pe'ete TITLE [ Changs ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE " Cloeet TILE Ochange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21P } CITY-ST- 2P

TILE " [ Delee TITLE [ Change _[J Addition
NAME - - - g w2 s e R NAME - |

STREET ADORESS STREET ADDRESS

OITY-5T-2IP ‘ CITY-51-2IP

TMLE " O belete TITLE - O Change [ Addition
NAME ; HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. 1 hereby certily that the information supplieg with this filing boes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repart or supplemgrital senbrt is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver of truffecfempowpred fo exeuta.this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment wih af aplirees AforZ| TSR S oweed— .. .

R

- a7 Al S 3//@/2500

KX
SIGNATURE ANDZA G jICER OR DIRECTOR Date: Daytime Phone #

3

SIGNATURE:

CR2E034 (9/99)



