2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004236

1. Entity Name

SUPERIOR BEACH RESIDENCES, LTD., INC.

Principal Place of Business

5273 SW 7t PL
ATTN: PAUL GIRAUD
MIAMI FL 33155

Mailing Address

ATTN: PAUL GIRAUD
7010 SW 48 LANE
MIAMI FL 33155-5602

2. Principal Place of Business

7010 S.W. 48 Lane

3. Mailing Address

/0 S 48 LANE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

vraonmesl

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90015 011 ***150.00

TG

DO NOT WRITE IN THIS SPACE

I

City & State City & State § 4, FEI Number Applied For
Miami, F1_ 33155 )t (A H( . FL 650782055 Not Applicable
Zp Country ’32%’ (5'5 COUWM_ 5. Cerlificate of Status Desired O ?g'gfqlﬁ?e‘ﬂm"al
33155 USA
6. Name and Address of Current Registered Agent __7._Name and Address of New Reglistered Agent .
Name'
OO THOTHY JERM-CLAUD E REPROLLL
) Stre rgss-{P.O. ber is gt Agceptghl
628 6TH ST. T S RGN E

MIAMI BEACH FL 33139

WA

FL

Zigo‘ge l 55-

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.

PRES(D

ENT

/f/ogéj/ﬂo

riny

SIGNATURE @WU =N t/f\/‘}'_ = : ‘
WMW-MW 27D Emom;\wl Z?la ra raquired when renstating)

Signatfe

DATE 7

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11 _
TITLE DPST O Delete TITE O charge [ Addition | &
NAME GIRAUD, PAUL NAME g
STREET ADDRESS | 5273 SW T1ST PL. STREET ADDRESS por
CITY -5T-2IP MIAMI FL 33155 CITY-57-2P Lé-'
TITLE VD [ Delete TITLE | [ change [ Addition | S
NAME REBOUL, JEAN-CLAUDE HAME

STREETADDRESS | 7010 SW 48 LN STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP ]

TITLE ) I Delete ~TITLE - ] change— [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-S1-21P CITY-ST-7tP

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver cr trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att:\ch?m with an address, with all ather like empowered.

SIGNATURE:

QZ’/MW_&; TEN-CLAUDE REPOUL L4

i

SIGNTWING OFFICER OR DIRECTOR



