FILED

RN

Aw

2002 UNIFORM BUSINESS REPORT (UBR)
‘ : Jan 30, 2002 8:00 am
DOCUMENT # (316783 Secretary of State
. Entity Name -~
THE BEACH COLLECTION, INC. (TM) 01-30-2002 90056 019 ***150.00
Principal Place of Business Mailing Address
.-4851 PEMBROKE ROAD 4851 PEMBROKE ROAD
-HOLLYWOOD FL.33021 HOLLYWOOD FL 33021
us us ’
s MIINAUERAEOLD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-2329588 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?eae'ggq l’j‘ifed;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLMEHT PAUL M PA Street Address (P.0O. Box Number is Not Acceptable)
1675 EAST. SUNRISE, BLVD., SUITE 523
FORT LAUDERDALE FL 33304
I City FL Zip Code

8. The anve named entity submits ihis stateyﬂor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

CR2E034 (9/01)

SIGNATURE N i I ——
Signature, typed or primed)aymegistered HQBHWNOTE‘ Registered Agent signature required when reinstating) . DATE
8. This corporation s eugimzénsfy s ntangile | o FILE NOWI FEEIS SIS000 e el oo oo
Tax filing requirement ang/lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe):es
(See criteria on back) ] Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PS [ pelete TITLE (J change [ Addition
NAME GUZMAN, OSCAR HAME .
sTEET aDDRESS | 4851 PEMBROKE ROAD . STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL 33021 ; CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ CITY-ST-2IP
TMLE L7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-ZIP L .
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [T change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Satutes. | further certify that the information
indicated on this report or supplementa Epert is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporancn or 1he receiver or trydlod £ A ) cute thJS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e ///«5//@.2/ Oy BI.Py >
SIGNATURE AND TY#ED OR PRINTED NAME OF SIWE*L Date Daytima Phons #




