2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 663614 FILED
1. Entty Neme Feb 28, 2000 8:00 am
NEW BEACHARBOUR, INC. Secretary of State
02-28-2000 90108 001 ***300.00
Principal Place of Business Mailing Address
18925 COLLINS AVENUE 18925 COLLINS AVENUE
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160-2304
F T > T (TR RR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
) 59-1948203 Mot Applicable
Z[p_l,, — - __Country Zi? o _ _Country e | -B..Certificate of Status Desired O gg'gsqlﬁ?:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
ol OHRAucH
COOPEH' EDITH H Street Address (P.O. Box Number is Not Accepiable)
17200 N.E. 19TH AVENUE
NORTH MIAMI BEACH FL 33162 / ‘97 2¢ o/l Ave
Cit - ip Cod
"Suwnwy Lsleg FL 13572,

8. The above named entity submits this statement for the purpese of changing its registered office or registé'red agent, or both, in the State of Florida.

SIGNATURE ,/46' Q/LM/ : 2)7"7}4.« &y

Sﬁalurﬁ, typed or printed name of registered agent and title if applicabls. (NOTE: Regiatered Agentégnature required whan reinstating) DATE
t
) o o , : '

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After M{\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TLE ) Ghange [ Addition

NAME CRBUCH, SOL NAME

sTRee soORESS | 40 E 40TH ST STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 00000 CITY-ST-2IP

THTLE DP [ pelste TILE [ Crange [ Addition

NAME SCHAUB, MAX RAME

sTReeTADDRESS | 18925 COLLINS AVE. STREET ADDRESS

_ CITY-5T-2IP MIAM! BCH. FL L ) e CITY-ST-ZIP

LE vD O peste TITLE O Change [ Addition

NAME SiL.VERBERG, STEVE HAME

street a00Ress | 82 FOREST RD STREET ADDRESS

CITY-ST-ZiP VALLEY STREAM, NY 00000 CITY-5T-2)¢

e [ pelate TITLE [ change [ Addition

NAME , NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE ) [ Delote THLE [Jchange [ Addition

NAME N NAME

STREET ADORESS . STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report j¢'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 trusiee eip Wf raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addeéss, with all other like afhpowered.

SIGNATURE: VL B MA Y SeHanl 1/)—&/0,9 Qo5 -89 20

JaFrICER OR DIRECTOR Datel 7 Dayume Phone #

CR2EQ34 (9/99)



