2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P95000079338 Secretary of State
1. Entity Name ook ok
01-21-2003 20511 048 150.00

SQUTH BEACH HARDGOODS COMPANY
Principal Place of Business Mailing Address
1668 ALTON RD 284 NE 79TH ST
MIAMI BEACH FL 33139 MIAMI FL 33138 "y e

.s“ife'f‘p" # ete. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES

‘Cn; &hState City & State 4, FEI Number Applied For

650659956 Not Applicabie
P ",_ - C?U_ILHL R _.Zip - P ,39“,’1‘3.___ wome « ~|=BuCerlificate of. Status.Dasired.e_[]- - —$8'75— Adaitional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRUP’ LAURENCE A CPA Street Address (P.O. Box Number is Not Acceptable)
326 71ST STREET

MIAMI BEACH FL 33141

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

e
-

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when rainstating) CATE
' FILE NOW!! FEE IS $150.00 ! N
ﬁ_ 9. Election Campaign Financing $5.00 May Be
= After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delsts TITLE 1 Change [ Addition
NAME SHOR, ROBERT NAME
sTreeT aporess | 555 PIDGEON PLUM DR. STREET ADDRESS
CITY-ST-2IP BAY POINT FL 33137 cITY-ST-2IP
TILE a4 [ pelete TITLE [ Change [ Addition
NAME i e NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P B ‘ e — _CY-gT-2IP L 7
TITLE . 3 Dekete TITLE "TClchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TI1LE [ pelste TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE (T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information suppjied with this filing doe

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement g 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 truftee empowere eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an fidghess, with ! gmpbwered.

SIGNATURE: ___ SlGHApY) LIRED— // 5/::1? F5-75F --SKE

SIGNATURE AND TYPED OR PRINFEDMEME-#" WetiING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



