2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L73691

1. Entity Name

FILED
Feb 08, 2000 8:00 am
Secretary of State

NEW BEACH REALTY' iNc' 02-08-2000 90148 021 ***150.00
Principal Place ot Business Mailing Address
169 LINCOLN RD 163 LINCOLN RD
SUITE 318 SUITE 318
MIAMI BEACH FL 33133-2029 MIAMI BEACH FL 3314041337
us us
T T s ARG
ve P.O, Box 403337
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
- Lower Tobby
City & State City & State 4, FEI Number 65-0195425 Applied For
Miami Beach, FL Miami Beach, FL Mot Bt
Zip Country Zip Country " A $8.75 Aaditional
3 f f D d h
33140 Dade 33140-1337 Dade 3. Centificate of Status Desire m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
B < Name - - i P - - = e e
LAZAR, BRUCE E., ESQ. Street Address -
* ! (P.O. Box Number is Not Acceptable)
2901 COLLINS AVE
M
MIAM! BEACH FL 33140 o L 200

SIGNATURE

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

Signalure, typed or printed nama of registerad agent and tlle if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax filing rgquirernem and elects to do so. After MAY 1, 2000 Fee will be $550.00 16. E:s;;tt [?Sn%ag;]?}cg‘ug:: neng O fg,ﬁ?ﬁ?&f °

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ]
TILE p ‘ O Delete TITLE CkChenge [
NAME COONEY, THOMAS G NAME
STREET ADDRESS | 169 LINCOLN RD / S1E - 318 sirecTanoress | PLO. Box 403337
cry-S1-21P MIAMI FL CITY-ST-2iP Miami Beach, FL 33140-1337 7
TITLE [ 3 Delete TLE (KChange 2.
NAME COONEY, LORI NAME
sTreet ADDRESS | 169 LINCOLN RD. 1 STE 318 STREETADORESS | P 3. Box 403337
CITY-ST-ZIP MIAMI FL CITY-ST-21P Miami Beach. FL  33140-1337
TILE T Delete TITLE ’ {TChange [
JNAME - . . . NAME ____ . _ .
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZiF
TITLE [ Defete TITLE {1 Change [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-ZIF
TILE [ Delete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY-ST-21P
TOLE [ oelete TITLE [dchange [~
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ - f orv-stzp

indicated on.this reportoMyupplemental report is true
of the corporation ¢ the regeiver gt ffustee empowe)
changed, or on an fittachrjent wgh gn addresy wi

SIGNATURE:

.

N- _W COONEY

13. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that = ool
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer r - ’
execute this gt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock ?,'

/ SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

=



