- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT # (G16783 R Secretary of State
1. Enlity Name 01-23-2003 90049 022 ***150.00
THE BEACH COLLECTION, INC. (TM)
Principal Place of Business Mailing Address
4851 PEMBROKE ROAD 4851 PEMBROKE ROAD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
"2, Principal Place™of Business————==——— [ 3=:Mailling:Addrggs . . _ . p e et S
e e N
Suite, Apt. #, etc. . Suile, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2329588 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

VOLMERT, PAUL M PA
1975 EAST SUNRISE BLVD., SUITE 523

Street Address (P.O. Box Number is Not Acceptable)

, FORT LAUDERDALE FL 33304

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signature, typed or printed name of ragistered agent and titte if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
o _ ol $ =5 | —_— - PR _;B.:E!ecnon:Campmgn—Euwncm-g—El—u—$5;{}0-May-Ba~—
i : ) b - Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PS [ Delete TLE [ Change (] Addition
NAME GUZMAN, OSCAR NAME
sTREeT ADoAess | 4851 PEMBROKE ROAD STREET ADCRESS |
GITY-5T-2IP HOLLYWOQOD FL 33021 CITY-ST-21P
TITLE . [ delete TITLE - [ change [ Addition
NAME . NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7IP
e ) . o Opetete, - . -famime - = [ e s o " Ochange [ Addition
NAME -~ - : ’ NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 pelete TITLE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-Z1P CITY-ST-ZIP

12. | hereby certify that tha information 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 regort is true and accurate and that my signature shail have the same legal offect as if made under oath; that | am an officer or director
21T O te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= [ Sooos  UFPAITE P

¥ Dite Daylimea Phane #

g

e re—
SIGNATURE AND TYPED O PHIRTE

CR2E034 (10/02)



