2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # 663614

1. Entity Name

NEW BEACHARBOUR, INC.

Principal Place of Business

18925 COLLINS AVENUE
MIAMI BEACH FL 33160

Mailing Address

18925 COLLINS AVENUE
MIAMI BEACH FL 33160

2. Principal Place of Busingess

3. Mailing Address

Suite, Apt. #, stc.

Suile, Apt. #, efc.

FILED
0] MAR -1 AM 9: 11

CREFARY-OFSTATE
T§§LCAHA“§§£E:;F1:@RIDA

T

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4. FEI Number 59.19482% Applied For
. Not Applicable
Zi Count Zi i iti
P unty P Country 5. Certiticate of Status Desired | $8'75 A_ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
QHRBUCH, SOL
X Street Address (P.Q. Box Number is Not Acceptakie
18925 COLLING AVE ‘ pravie)
SUNNY ISLES FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht, or bolh, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and titla if applicable. {NQTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criterfa on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Celete TITLE ' [ Change D Addion
N ORBUCH, SOL NANE SDD %?? 3‘513 ?T st TR B
sTRecT anoress | 10 E 40TH ST STREET ADDRESS /01/01--01013--003 °; :o[is
CIFY-ST-2P NEW YORK, NY 00000 CITY-ST-2P - 350,00 . *%**ISD. ﬂD Fedfd
TILE DP [J Delete TITLE [0 Change [ Addition
NAME SCHAUB, MAX NAME

STREET AODRESS | §8025 COLLINS AVE. STREET ADDRESS

CITY-5T-219 MIAMI BCH. FL CITY-ST-2P

Tme ____. | VD o . A O pelete - §mme  __ ... = . .emr [cChange—~. [] Addition
NAME SILVERBERG, STEVE NAME

STREET ACDRESS | §2 FOREST RD STREET ADDRESS

CITY-5T-2P VALLEY STREAM, NY 00000 I CITY-ST-2IP

TITLE [ Detete TILE [ Change  [] Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CHTY-§T-21P CITY-ST-2IF

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-§T-2IP n

TITLE [ pelete TITLE O &% [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE::

report is true

ike empowered.

M $hipe L

/- '*}/0/ 20543/ $fo>

accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

ED NAME OF SIGNING OFFICER OR DIRECTOR

T Dawe’ Daytime Phone #

0198104




