FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORRORATION DA DEPARTMENT OF Jan 31 1997 8:00am
ANNUAL REPORT . Sacretary of State
1997 ¥ DIVISION OF CORPORATIONS ‘ S C Cretal Y Of State
DOCUMENT # L3572 (4)
1. Corporation Name
SOUTH BEACH STYLE, INC. |
1 R
010 LINCOLN ROAD 1020 LINCOLN ROAD
MIAM! BEACH FL 33139 MIAMI BEACH FL 33133-2502
us ' us
3. Date Incorporated or Quatified | 3a. Date of Last Report
12/08/1989 (3/19/1996
2. Principal Piace of Business 2a, Mailing Address 4, FEI Numbser Applied For
21 26 650169458 [ Not Applicable
Suite, Apt. 4, atc. Suite, Apl. #, elc. o $8.75 Additional
zl ;T—l §. Cortificate of Status Desired 0O Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E;| ) 2;] Trust Fund Contribution Added to Fees
Zp |ﬂ Country Zip Country 8. This corporation has kability for intapfible tax uncer s. 199.032,
24] 25 [29] 30 Florida Statutes s [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
BOWMAN, DANIEL 81] Name
1020 LINCOLN ROAD 82( Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
4] City 85| Zip Code
3 FL

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercgrygent, or both, in the Siata of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad

agent. | am tamiligr pith, and acogp! the Mligations of, Section 6070605, Florida Statutes. / / 7
BRtE_ 7

SIGNATURE __ e ' i
Slgriaatyfl: A o printed nat-e of el agentand e it applicable {NOTE Registered Agent signature required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD TT DeLETE 11TILE T Change 1] Addifion
NAME BOWMAN, DANIEL 1.2 HAME
street aooess | 9848 S.W. 111TH TERRACE 1.3 STHEET ADDRESS
CITy-§1- 2P MIAMI FL 1A CITY-§1-21P
TIE [T DELETE 21LE [J change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| CiTY-51-2P 2 ALITY-ST- 2P
L LT oEETE 31 TMLE Ll Trange [ Addition
NAME 3.2 NAME '
STREEY ADDRESS 3.3 STREEY ADDRESS
oIy -$1-2P 34. CITY-§T- 2iF
RLE [T peLete 41 TILE [Tchange T Addition
HAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY - ST- 211 5 4.4 CITY-8T- 2P ‘
TME [T DELETE 51 TILE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
QITY-§1-21P 54 CiTY-5T-2P .
TITLE [T pELETE 6.1TITLE L] Change [ Adition
NAME £.2 NAME
STREEY ADDHESS 6.3 STREET ADDRESS
GITY-ST-7iF 6.4 GITY-5T- 2P

14, | do hereby certify that the information supplied wih this filing does not qualify lor the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under path; that
l'am an officer or director of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 jfchanged, or on ap attachmeft with an address. .

4 o~

CR2EQ34 (9/96)

SIGNATURE: ___

'OF SKANING OFFICER DR DIRECTOR




