2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L69293 Apr 19F12]65(])) 8:00 am

SOUTH BEACH INDUSTRIES, INC. ecretary of State

04-19-2000 90078 004 ***150.00

Principal Place of Business Mailing Address
2100 PRAIRIE AVE PO BOX 331033
MIAMI BEACH FL 33139 P. 0. BOX 331033

MIAMI FL 3323341033
us

[ERARARETAAOTA

2, P}nspi?CﬁE\fi;ﬁS) N PD 3. Mailin 5"2‘"% ALTON RD HII““”‘"“

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. :&bO’L Suite, Apl. #, etc. :H"'éDl..

Ciy & States ? ! Cily,& Stale 4, FEI Number 650229502 Applied For
lq,m{/ Bewl : - /LILWWU ﬁw\- - E*'L > - — B - Lo -1 -|Not Appiicable

’%% !'bq Country DS A, Zip Wm Cgtjrs Ar 5. Certificate of Status Desired J ?g'ggn‘s:’e‘ﬂ“””al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C
Teseph  Cafavo
CAFARO' JOSEPH G. Street Address (P.O. Box Number is Not Acceptable}
2100 PRAIRIE AVE.

MIAMI BEACH FL 33139 [b2.s ALTON RD *'\—'éoz.

“Mrami Beach TL.__FL | 4%z

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.

SIGNATURE M - Toseplt CAFARD  Yres 10\3#\7&’ Y-{2-00

Signature, typed U[f’w name registerad agent and tfle ¥ applicdble {NOTE: Registered Agent signatura raquired when renstating) DATE
) I o ) 1
9. This Corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Feos
(See critaria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THE DP [ Gelete TITLE ﬁ P CAFARD A Crange [ Addition
NAME CAFARO, JOSEPH NAME Jose Pk -l-: N RD 6oz
stEsT ADDRESS | 2870 PINETREE DR., #F3 STREET ADDRESS 10628 A‘L‘—
arv-si-z> | MIAMI BCH. FL OITY-§7-2P Moo Befch, FC 33139
TILE [ petete TILE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-7iP T T Cfpegr-zip™ —| 7T T mme et pms o aEm e fcal iy
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-7IP
TTLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ” [ Delete TITLE [C1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE L. [ Dalste TITLE [ Change  [C] Addition
NAME o NAME
STREET ADDAESS STREET AUDRESS
CITY-5T-2IP CiTY-§7-2P

13. | hereby certify that the information supplied with this filinéa does not guality for the exemption siated in Section 118.07{2)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SOSAVU(GE ReaiuiBeon Cafordy  U-oon  3pSTo3BSIZ

snanﬁuns NDTWPED OR PRINTED HAMK OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (9/99)

t



