2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 26, 2008 8:00 am

DOCUMENT # 461968 Secretary of State
RE%ETORPORATION 03-26-2008 90024 050 ***150.00
Principal Place of Business Mailing Address
1919 BAY DR P O BOX 403818 E
MIAMI, FL 33141 US MIAMI BEACH, FL 33140-1818 US
TS T S IR T USSR
Sule. Apt. # ete. Suite. Apt. #, etc. 03172008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-1560893 Not Applicable
ap Country Zip Country 5. Cenrtificate of Status Desired [} Eg‘g?m‘:\::;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
LIPSKAR, JOSEPH LUISA RIVERA-KLEIDE CORP.
BEACH PROPERTIES INC Strest Address (P.O. Box Number is Not Acceptabls)
3100 COLLINS AVE 1198 VENETIAN WAY
MIAMI BEACH, FL 33140
City Zip Code
Y MIAMI, FL | *53739

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent; or both, in tha State of Rorida.  am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signatun, typad or prirted name ol regmsierad agend and LiSe § applicable {NOTE: Registarad Agont sigoatire requirad when roinstiating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addadta Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 pelete TE JChange [ Addition
NAME DELLER, ALBERTO PR NAME
STREET ADDRESS | CASILLA 2036 STREET ADDRESS
CITY-ST-ZIP QUITO, ECUADOR, EC CITY-ST-2P
TE VP 3 Oelete TmE O Change  [J Addition
NAME DELLER, FRIDA VP NAME
STREET ADDRESS | CASILLA 2036 STREET ADDRESS
CrY-5T-2P QUITA, ECUADOR, EC GAY-ST-7P
g———~—| S~ [ petete - e . [ cange ] Addition
RAME DELLER, MICHEL S RAME
STREETADDRESS | CASILLA 2036 STREET ADDRESS
CiTY-ST-2P QUITO, ECUADOR, EC CiTY-ST-2P
TE C} Delete TMLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P
e 7 Detate nne [ Chanrge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CHTY-ST-7P
e O bewe TIMLE Clthange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CAY-8T-7IP

12. | hereby cortify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 rec: or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changsd, or on:% an ress, with all other like empowerad,

A — stooses _ (303) 37(-S4SE

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

Danylne Phone #




