2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L59842

1. Entity Name

SEA BEACH MOTEL, INC.

Principal Place of Business

% GASTON GOURCHESNE
19051 COLUNS AVE.. #C-2
MIAMI BEACH FL 33160
us

Mailing Address

19051 COLLINS AVE.

#C2

SUNNY ISLES BEACH FL 33160-2335
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, slc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90130 044 ***150.00

NUUUMNAUS

UMM

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEINumber  ge ) Apgiied For
179237 Not Applicable
Zip Country Zip Counitry 5. Cortificate of Status Desired 0 §989-595q aﬂi\:jecﬂtional
6. Name aﬁd Address of Curr;a;t Registered Age-nl' 7. Name and Address of New Registered Agent
Name

~ GASTON COURCHESNE
19051 COLLINS AVE.
#C2
SUNNY ISLES BEACH FL 33160

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

Signalure, typad of printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required whon reinstating)

DATE

9. This'corporation is eligible.io satisfy its Intangible
Tax filing requirement and elecis to do so.

_ __ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10.-Election.Campaign Financing
Trust Fund Gontribution.

~— -$5.00 May Be
Added to Fees

{See crileria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFRICERS AND DIRECTORS IN 11 _
THLE P (3 Delete TITLE Clcrenge [ Aadiion | §
NAWE GASTON COURCHESNE NAME g
sTaeeT AD0REsS | 19051 COLUNS AVE. # C-2 STREET ADDRESS §
Ciry-st-2Ip SUNNY ISLES BEACH FL 33160 ciry-ST-21p &
TILE o M Deete TILE [Jchenge [ Addition S
NAME SILVERS, ROSE NAME
street anmRess | 1167 HILLSBORO MILE #414 STREET ADDRESS
CTY-5T-21p HILLSBORO BEACH FL 33062 - - CITy-5T-21p — L
TITLE O paiete CTLE I Change  [C] Additien
NARE NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e ] Delete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-7iP
TIILE (7 pelete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE L[] pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-71p

13. | hereby certify that the information supplied with this filing does not qua
eport is true and accurate and that my signature shall have

indicated on this report or supplemepta
of the corporation or the receivesgFplisiee
changed, or on an attachme /‘/

SIGNATURE: __ /%

Mn addpess, with all other like,

lify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wesee Tpsiod Gukctesle soitoo so5752

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-



