FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 1AL FLORIDA DEPARTMENT OF STATE
CORPORATION il \ Sandra B. Mortham
ANNUAL REPORT &1L Secretary of State
1997 NG DIVISION OF CORPORATIONS

DOCUMENT # J7583

1. Corporation Name

RELIABLE BEACH CORP.

(5)

R?’;ncwpailﬁhia::é of Bus ncss Mailing Address

7310 HARDING AVE 01 94TH STREET
MIAMI BEACH FL 33141 SURFSIDE FL 33154-2421
us

FILED

Apr 28 1997 8:00am

Secretary of State

R

3. Date Incorporated or Qualified

06/04/1987

3a. Date of Last Report

52 Principal Place of Business | 2a. Mailing Address . FE! Number Appiied For
E‘I_] e 2;] 59'2313595 Not Applicable
Suite, Apt &, et Suite, Apt. 4, etc. I
E' R B : 8. Certificate of Status Desired W] $8.75 Additionat
22—| e e ;I Fee Requlred
iy & Stte City & State 6. Election Campaign Financing $5,00 May Be
3;1»_7 L ;;I Trust Fund Contribution Added to Fees
ap __ Gounlry . & Country 8. This corporation has liability for injamBible fax under s. 199.032,
Eﬂ] R ?5] 20| m Florida Statules ves o
- . . .8 Nameand Address of Current Reglstered Agent 10, Name and Address of New Flegistered Agent
MARTINEZ, ENCARNACION 81| Name
701 - 4TH ST. 82| Streot Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154
83
84| City Zip Code

FL |®

agaat b am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

|91, Pursnant io the provisens of Sections 607.0502 and 607.1508, Florda Slatules, the above-named corporation submits This statement of The purpose of changing s regisiered
office or registered agent, or both, in the State of Floricia. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

S e g en eintesd nAvne of regpelied agers and tile 1l apphcable (NOTE Registared Agenl Bigralure required when reinstaling) DATE
E OFF ICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IEITTE Y ) L] oeLere 14 TIMLE L] Change [ Addition
RAME MARTINEZ, ENCARNAC‘ON 1.2 RAME
st nces | 701 B4TH STREET 13 STREET ADORESS
Cily-51- 2P SURFSIDE FL 14 CITY-5T- P
KT [ DELETE 21 TiNLE [J change ™ TJ Addition
haM: 22 NAME
STREEL ADOFE 55 2.3 STREET ADORESS
L cy-srae | 2,4 CHTY-ST- 2P
e [.] oetere 31 TMLE [ change [ Addition
hAME 3.2 NANE
STREEN ADORESS 4.3 STREET ADDRESS
Cily-§1- 210 34.CITY-5T-21P
e 8 [J oecere 41 TLE [T Change T[] Addition
NAME 4, 2 HAME
STREE] ADURESS 43 STREET ADDRESS
| cuv-srap f 44 CTY-5T- 2P
TIE [J okweTe 51 TITLE [T change [T Addition
hiE 5.2 NAME
STRES | ADDFE 5% 53 STREET ADDRESS
Lwestae 54{ITY-5T-2Ip
RN [T DELETE 61 TIILE [T Change LT Adaition
N 6.2 HAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIY-SE- 2 GAGITY-5T-2IP
14, | do horeby cerbfy thal tha inlormation supplied with this filing does nol guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 d changed, or on an attachment with an address.

SIGNATURE:

by Bogeuaais e

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn anolhcer of director of the corporation of the receiver or trustes empowared 1o exacute this report as required by Chapter 807, Florida Statutes; and that my nama

SIONATURE AND TYPED DR PRINTED NAME OF EIGMING OFFICER OR DIRECTOR

Dyes L'([,;['t?? (o1 fot-60¢ 4

Date Daytirme Frhone 4

CR2E034 (9/96)



