o

2001 UNIFORM BUSINE<S REPORT (UBR)

FILED

DOCUMENT # PO000005,

1. Entity Name

SOUTHBEACHCONDOS.COM, INC.

1‘ 36

ecretary of State

04-02-2001 90288 050 ***150.00

Principal Place of Business

1950 W. 54TH STREET #310
HIALEAH FL 33012

Mailing Address

1950 W. 54TH STREET #310
HIALEAH FL. 33012

2. Principal Place of Businass

3. Mailing Address

IR

AR

Suite, Apt. #, etc.

e T [ —e, _ .

Suite, Apt. #, etc.

4
DO NOT WRITE IN THIS SPACE

M

City & State

City & State *

T T Al FEFNumber

—-{ Applied For

G- l oy 3 q 7y Y 2] Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name Q & M
oper tneseS

MELAND, MARK S ESQ.

2420 FIRST UNION FINANCIAL CENTER

200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131

Street Address\ éﬁNum er is Not %cﬁlabl% [_ ‘ﬁ: 3 ' O

u:a\(,a lf\i FL
“\‘\\f&\ t/\

City

FL

o1

8. The above namegd enti

ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

po\o@r& A MP/'(Ses - plos"p(gnG

22101

Slgnal\i typed or prmtecfname of registared agent and title if appficable.

({NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax fiiing requirement and elects to do so.
{See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T OFFICERS AND DiRECTORS 12,
TIILE P[ osdirdt [ Delete TITLE O change [ Addition
NAME Robg,—‘ m&nc_;e <, NAME
STREET ADDRESS WACOMW SUSE B30, STREET ADCRESS
OIFY-5T-2P H.alen hpee 32012 CITY-ST-2P
THLE Presdent 1 Delete TILE [JChange [ Addition
NAME W—M LU.C(C!VIO é’ﬁp NAME
* STREET ADORESS | g ey ) bz s PO s aooress_| o - L Lo e o
CITY-ST-2IP l-‘ aeabh, FL 2301 L( CITY-ST- 2P )
TME ' 1 Delete b O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE ] Delete TITLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5§T-2P
TLE [T Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP

Apr 02, 2001 8:00 am

CR2E034 {10/00)

(

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ref

Is. with all cther like empowered.

220 ~ol

205 -1 1 7-5Y40

SIGNATURE:

SIGNATURE AND TYWED R PRINTED NAME OF SIGNINGOREICER-TR DIRECTOR

Date Daytime Phone #




