2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 10, 2006 08:00 AM
DOCUMENT #L51422 Secn,‘etary of State

1. Entity Mame

FLORIDA ENTERPRISES OF MIAMI BEACH LTD., INC.

Principal Place of Business Mailing Adriress

800 - T1ST 1. 800 71ST ST.

ZNDFLOOR 2ND FLOOR

MIAMI BCH., FL 33141  US MIAMI BCH., FL 33141 US

UGN RGO

Q2032006 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE P=Tope FomeaFr

65-0190414 Mot Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fes Remuired

6. Name and Address of Current Registered Agent

et DO NOT WRITE
SAMI B FL 33141 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1am famillar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signaura, typed or printed nama cf registered agent and (e [f appfcabla {MOTE Aegisterad Agant signature requlred whan relnstaing) DATE . )
U En T .l
- f:i;ﬁl_;ué.ft_i%::ia_,l-_}‘f oy
FILE NOW!!! FEE IS $150.00 9. Eection Campeign Fnancing = $5.00 Mayse | Lier'21/BE-E0070~012"150. 00
Aftor May 1, 2006 Fee will be $550.00 Toust Fund Cotitribution. O  AddedtoFees
10. GFFICERS AND DIRECTORS 3
THLE P
NAME IVENS, HARTMUT
STREET ADDRESS | 800 7187 ST, 2ND FLOOR o o
cmy-sT-2P | MIAMI BEACH, FL e
TITLE
NAME
STAEET ADDRESS
Ciry-51-2p
THE 1
NAME

o DO NOT WRITE

s IN THIS SPACE

HARE
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Liry-57-219

THE
NAME

STREET ADDRESS -
Qmy-sT-2P (

12. | hereby ceriify that the infarmation supplied wit 1his‘m=§-dn€ not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report & true and acegrate and that my signature shall have the same legal effect s if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee owered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an altachment with an addrgss, u:p‘!l‘t all otherflike empowered. _

SIGNATURE: (AA_— = ot 3af 6oy

SIGNATURE AND TY,ED OR PRINTED MME OF SIGNING CFFICER OR DIRECTOR Date Daydme Phone ¥

/




