2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT #

1. Entity Name

SOUTHBEACHCONDOS.

POO0O00059136

COM, INC.

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 Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED

Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90160 034 ***150.00

AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 0 13 Applied For
65-1 978 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $875 A_ddilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - Name-- - oo T

—— o~ _ -

MENESES, ROBERT
1950 W 54TH STREET #310
HIALEAH FL 33012 :

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

City Zip Code

FL

8. The abiove named entity supa tsthls statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the dbligations of registe . .
B rr— 3-N-03

Signature, typed"\f‘pﬂnted nfne of %ﬁl'sler d agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) BATE

SIGNATUF!E

&

- FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee _wlll be $550.00
Make Check Payable to Florida' Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - + OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : [ Delete TILE [ Change [ Addition
NAME MENESES, ROBERT NAME

streer aoress (1950 W 54 STREET #310 STREET ADDRESS

orv-st-zp [HIALEAH FL 33012 CITY-ST-2IP

TITLE P 3 Dslste TITLE Znange ] Acdiion
NAME RAPPA, LUCIANO NAME ‘

STREET ADDRESS [7842 W 17 COURT STREET ADDRESS ‘:}-Ol,} o W 7 COUQ !

etz HIALEAH FL 33014 CITY-S1-21P “ SAME

TITLE O Delete TITLE [JChange  [] Addition
NAME o mrmre e = e RPN NAME - - =o|m. .. - e e e e~

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZiP CiTY-$T-2IP

TTLE [ Delete TITLE (7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 7P GITY-S7-2IP

TMLE [ Delete TITLE O Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-24P

12. | hereby certify that the information supplied with this liling 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 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 lrustee emppwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wit ith all other like empowered.

SIGNATURE:

3)1yfos

Data

SIGNATURE AND TY| m\mmrsn HAME OF SIGNING GFFICER OR DIRECTOR~ Daytime Phone #

ROSi0-0y; ¢

CR2ED34.(10/02)



