-~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L69293

1. Entity Name

SOUTH BEACH INDUSTRIES, INC.

A

Principal Place of Busingss
1025 WLTOM RD,
#602

MM BEACH FL 33139

" Malling Addruss
1025 ALTON RD.

#6052
MIAMI BEACH FL 33139
us

2. Principal Place of Business

3. Malling Address

IHIRIRAGAGIRRAERN

il

il I

0170604

Suite, Apt. #, etc. Suite, Apt. ¢, etc 0O NOT WRITE IN THIS SPACE
Cily & Stale - City & State 4. FEl Numbar 55‘0229502 Applied For
Not Applicable
Zip Country Zip Courtry - . $8.75 Additional
r 8. Corlificate oI.Sbalus Desirea B Foe Roquirad
6. Name and Address of Current Reglsterad Agent 7. Namo and Address of New Reglstered Agent
v B e e e S T T e e e e R -
CAFARO, JOSEPH G
. - Streot Address (P.0. Bax Number is Not Acceptao!e!
1025 ALTON RD. #8602 )
MIAMI BEACH FL 33138

Cily

FLTZip Cade

SIGYATURE

8. The above named entity submits this statement for the purpase of changing its registered oflice o registered agenl, or both, in the Stale of Florida.

Signaurs, tyded or cnted revne of reglstersd ogend and e if aoplicable. (NOTC: Ragistaced Agen; tignatire required wive resnatating) DATE
. This corparalion is eligib-@ to satisty its intangible FILE NOWII! FEE IS $150.00 Elegti ion i
T fifng rouuirement and alscts (o o 5o. AMter MAY 1, 2001 Fes will be $550.00 10 Slocton Cambaion Francng $3.00 way 5o
(See criteria on back) Malke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 .
TIE P O oetee TmE o  DiChange [Tediion | S
wwi | CAFARD, JOSEPH e T DS T s — 48
streer anoeess | 1025 ALTON RD. #602 STREET ADDRESS 10000 00011 g
onv-si-of | MIAMI FL 33139 . CIrv-s1-2P b ik SRV I 2, 5 AW A
DRE irf 7 Dplete e Ol Change  TJ Adaition
. ) 3]
STRCET ADORESS STREET ADDRESS
om-sT-2P GIrY-ST-2P
R oL T R 0 £ U 11111 S FA U - s _,“D Charge T Mdiion | .
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY. 5120
T [ Delete Lyt [ cranga {7 addition
NAVE AE
‘STREET ADORESS STREET AODRESS
CY-S1-20 CTY-57-79
TITLE O pelate fne [JChange [ Addition ’
NAME NAME
STREET ADORESS STREET ADDRESS
ciTY-si-ze CFY-ST-29
TLE O Delete 1413 D Chage L Addkion
NAME NAME
STREET ADDRESS STREET ADORESS.
oirY-§1-2P CIY-57.29 m

SIGNATURE:

13. | hersby cenity Ihat the information suppliaa with this filing does not guality for the exemption stated in Section 118.07(3){i), Florida Statutes. | lurther cartify that he information
indicated on tris report or supplemental report is true and accurate and that my signaiure shall have the same leg r
of e corporation or the recelver or rusiee empawered 1o exacuta this seport as required by Chapter 807, Florida Statutes; anxi that my name appears in Block 11 or Block 12 if
changed., or on an gltachment v)ilh ap address, with a' other like empowered.

al gffect as If made under oath; that | am an cfficer or director

Y/12)o]

Davame Prone *

35-703 ﬁ'éjl

I~




