2003 NOT-
UNIFORM BUSINESS REPORT

FOR-PROFIT CORPORATION

FILED

(UBR) Jan 15, 2003 8:00 am

1. Entity Name

DOCUMENT # NO1000006339
SOUTH BEACH NSP, INC. |

Secretary of State

01-15-2003 90187 013 ****51 .25

Principal Place of Business

900 BAY DRIVE NUMBER 1001
MIAMI BEACH FL 33141

Malling Address

MIAMI BEACH FL 33141

00 BAY DRIVE NUMBER 1001

2. Principal Place of Business 3. Mailing Address

4740 Nw IST <7

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number 22.3827723 Applied For
M IA0A _‘_._[‘—S F L Not Applicable
Zp Cauntry Zip Country " , $8.75 additional
L 3 3 0 i\[f OSA 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s —Nam N - =

KAPLAN, LAWRENCE
4740 NW 157 STREET
 MIAMI LAKES FL 33014

3

.

e Bt

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

City Zip Code

FL

.‘- ) r N
8: ;Thég;ibove named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

FILE NOW: FEE IS $61.25

s obligations of registered agent.
- ~

TR e :.
SIGNATURR — "

R Signature, typed or printed nams of registered agent and ritle if epplicabia (NOTE: Registered Agent signatura required whan rainstating} DATE

— e e = R el — e -~ e Eneem o= - o e e s ageiema e

3 %:E':‘;’MW;—“M T . - e R i antand - e O T T DA
Make Check Payable to

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE PID O pelete TITLE [ Changa ] Additien

HAME KAPLAN, LAWRENCE NAME

STREET ADDRESS | 900 BAY DR, 1001 STREET ADDRESS

GITY-ST-2IP MIAM! BEACH FL 33141 CITY-SI-21P

e vsD T Detete miE O hange  [J Addition

NAME WIEDMAN, DONNA NAME

STREET ADDRESS | GBES NW 169 STREETM SUITE E STREET ADDRESS

CITy-5T-21P MIAMI FL 33015 GITY-ST-2IP

TITLE D [ pelete TITLE - . [1Change T Acdition |

-t STARR-RITA—— g N ) T

sTAEeT anoress | 1810 MICHIGAN AVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P

TILE O celste TITLE ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-8T-2/P

TITLE [ pelete TITLE [ change [ Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [T Delete TE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep FEUpPIE is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the [ver or trustee empo! to exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with er like empowered.

changed_mgr]__alﬂinachment

RECUIARREN s ap A

\ A% (02 205 420.0550

i
SIGNATURE: — SIGNAITGRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Zs

g

CR2E037 (10/02)




