. FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT BR) S
ecretary of State
DOCUMENT # H27492 Jtg 07-17-2003 95:))2]9 032 ***550.00

1. Entity Name r

8 & 2 BEACHWARE, INC.

Principal Place of Business Mailing Address
20201 W QAKHAVEN CIR 20201 W QAKHAVEN CIR
MIAMI FL 33179 350 OCEAN DRIVE

ol EAMEART LR RN

2. Principal Place of Business 3. Mailing Address
20891 W «Oo¥ranen ¢
Suite. Apt. #, elc. Sute, Apl. # etc. [’CHECK HERE IF MAKING CHANGES
City & State ity & State [ \ 4. FEi Number Applied For
\ i\(}m ; 59-2526595 Not Applicasle
Zip Qountry ’ﬁ \a_c\ Country 5. Certificate of Status Desired I gg'zesq ,ﬁgﬁﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YUZ, BEVY Strest Address (P.O. Box Number is Not Acceptable)
20201 W QAKHAVEN CIRCLE

NORTH MIAMI BEACH FL 33179

City FL Zip Code

8. The Zbova named entity subimits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- E

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agant signature required when réinstating) DATE
FILE NOW!! FEE IS $550.00 .
" , 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Co;:ltriutfon i i:l' fgj‘e(clgohgaeﬁss g
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPS O Delets F e Ol change  [] Addtion
HAME YUZ, BEVY BEATRICE . NAME
sTreeT Aocress | 20201 W OAKHAVEN CIR STREET ADCAESS
CITY-5T-2P NORTH MIAMI BEACH FL CITY-8T-2F
THLE 7 petete TITLE [J cnange {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-21p CITY-S7-2IP
CTIE T e R i T TOopeete | R ME T - i CJchange [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME [ Delste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) ’ GITY-ST-2IP
TITLE [ pelete N B3 [Cchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilhag address, with all other like empgayered. : .

SIGNATURE:

|

CR2E034 (4/03}



