2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000775

1. Entity Name

SOUTH BEACH CAPITAL MARKETS INCORPORATED

Principal Place of Business

225 E. MASON STREET #401
MILWAUKEE WI 53202

Mailing Address

225 E. MASON STREET #401
MILWAUKEE W1 53202-3620

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90030 006 ***150.00

A

I

LA

L

2. Principal Place of Business 3. Mailing Address

150 SE Second Avenue 150 SE Second Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1007 Suite 1007

City & State City & State 4. FEI Number Applied For

o & Sl 39-17298684 pled

Miami FL Miami FL Not Applicable

Zi Country Zip Country . ‘ $8.75 -agditional
331311577 | Usa 33131-1577| wusa 8. Certificate of Staws Desited L] Eol"pct i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ey
- ~ Narme ’ Ce

FLETCHER, JOHN S
200 S. BISCAYNE BLVD. #5300

Street Addrass {(F.O. Box Number is Not Acceptable)

MIAMI FL 33131-2339
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of gnnted nama of registered agent and title If apphcabla {NOTE: Registerad Agent signature required when reinstating) DATE
: L o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and alects tc do so.
(See criteria on back)

Trust Fund Contribution. Added to-Fees

O

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TILE PC O pelete TILE ¥ Change [ Addition
NAME COLLOPY, JOHN F NAME

sTRECT auDress { 4045 SHERIDAN AVENUE steeTaDRESS | 150 SE Second Avenue Suite 1007
CITY-S1-2P MIAMI BEACH FL 33140 CITY-57-2IP Miami FL 33131-1577

TILE 7 Detete TITLE Director [ change X Addition
NAME NAME Foerster, Bruce S

STREET ADDRESS SIRIETADDRESS | 1 5() SE Second Avenue Suite 1007

e -57- 2P iry-7-2p Miami FL__ 33131-1577

TITLE O Delgte—~=——"§~TLe™""_ |. - PO . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [J Ghange [ Addition
NAME . NAME

STAEET ADDRESS STREET ADERESS

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

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certily that the infarmatian
indicated on this report or supplemental report is true and accurgte 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 recaiver or trustee empow
Date

changed, or on an attachmenfwith an addrpss, we
Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



