FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFI(T ‘ FLORIDA DEPAFTMENT OF STATE Apr 29, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT v o St ecretary of State

1999 DIVISION OF C ORPORATIONS 04-29-1999 90052 049 ***150.00

DOCUMENT # Fg5000005409

1, Corporatian Name

ONCE UPON A TIME N THE WEST SOUTH BEACH. INC.

AR

Principal Ptaze of Busiress Mailing Address

1265 WASHINGTON AVE. 2400 W. COPANS RD.

MIAMI BEACK FL 33138 BAY 10

POMPANO BEACH FL 330k9 DO NOT WRITE IN THI 3 SPACE
3. Date In:orporated or Qualifed
11/03/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number App! ed For

| 1181 .5 Rosens CGRepe |l [H1S, Robers cpece 650592462 Not Appicadle
Suite, Aft #, elc. Suite, Apt. #, etc. L . $8.75 Acditional

ﬂ / 3 :IZT /3 5. Certifcz te of Status Desired J Fee Req sired

2
City & Siate City,& State 6. Election Campaign Financing 0 $5.00 riay Be
23] FRATYN A 28 Ag% é&_‘jwd i Trust Fund Caniribution Added to Fees

2 3y) EOSE 33087 [l OSA|" e e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
g:g:m %%ng%s RD 82| Street Acdress (P.O. Box Number is Not Acceptabdle)
BAY 10 ' - /181 8. RotenS (ACLE
POMPANO BEACH FL 33069 hmjo_cai- £vtTon —
84[ City FL Lss ]ﬁo o 9

11. Pursuant to the provisions of Sactions 607.050: and §07.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporition's board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and a scept the obligat-ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed n. me of regisiered agen and litle if applicable. (NO” ﬂeg!s(ered Agen! signature req Jired when reinstating DATE c—a-
12 OFFICERS AN 3 DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO S N 12 &
TME PVST J DELETE 11TITLE Clcrange  [JAddiion | =
NAME REVAH, MARCO 12 NAME 3
streeTapor 8| 2400 W. COPANS RD., BAY 10 13 STREET ADDRESS =
orsrze | POMPANQ BEACH FL 33069 14 CITY-ST-2P &
TITLE DC [ DELETE 21 TITLE [JChange  [JAddition | ©
NAME REVAH, MARCO 22 NAME
srreeTaooress! 2400 W. COPANS RD., BAY 10 23 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 __ Rzacmvsrae
TITLE ] DELETE 3.1TIMLE [CiChange [ Addition
NAME 32 NAME
STREET ADDF ESS 33 $TREET ADDRESS
CITY-§T-2IP 34, GITY-§1-2IP
TME ] DELETE 41 TTLE {JChange  [JAddition
NAME 4 2NAME
STREET ADDAHESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-5T-2P
TITLE ] DELETE 51 TIMLE {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IF 54 CITY-8T-ZIP
TIME O DELETE | Fﬁme—]# CiChange [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-2F /\ 64 CITY-§T-20F

gyemption statedl in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shalt have the same legal effect as if mads under oath; thai | am an
‘0 execgtel this report as equired by Cha sty 607, Florida Statutes; and that my name appears in

/4]

14. 1 hereby certify that the informiation supptlied viith this fiti
indicated on this annual repo t or supplemental annual
officer or director of the corporation or the receiver or
Bloc< 12 or Block 13 if changed, or on an attachmgnt

SIGNATURE:

Daylime Phone # i

SIGNATURE AND TYPED (3R PRINTI



