o Amend ed
-} FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 199000003737 :

1. Entity Name
The Beginning L.C.

FILED

oo Jui =7 A1 ST

R SECRETARY OF SIKE
)0 NOT ' T EE FLORIDA
DO NOT WRITE IN THIS SPACE TALLAHASS

2. Principal Place of Business 3. Mailing Address .
1433 Collins Avenue 1433 Collins Avenue
Suite, Apt, #, elg, 7 Suite, Apt. #, ete. " DO NOT WRITE IN THIS SPACE
. City &. State , City & State 1 4. FEINumber 7 Applied For
Miami Beach, FL Miami Beach, FL 65-0931990 Not Apphicable
Zip Country Zip Country ] $8.75 Additional
33139 USA 33139 USA 5. CerWcate of Siaus Desired Feo Required

7. Name and Address of Current Registered Agent

Name \ ,
Collatti, Victor S.

DO NOT WRITE Ve A
IN THIS SPACE

i Zip Code
I\%J!.yami Beach FL 3p3139
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE )
Signature, typed or printed name of registered agent and litle if applicabla. {NOTE: Ragi Agant sig raquired whan reinstating) DATE
. s o ) January 1 - May 1 Fea is $150.00
* 1:37.‘33’?;3?2n'fe?ﬂﬁf;fli?ﬁff dlgsst‘.ta raile A“g'“’y 1-yF°° I ‘55s°-°° 10. Election Campaign Financing $5.00 MayBe
o Amended UBR is §61.25 Trust Fund Contribution. [[] AddedtoFees
{See criteria on back) Make Check Payable to Dopartment of State -
11. QFFICERS AND DIRECTORS =
e Manager TE S
NAME Collatti, Victor S. NAME . =
smeeraooress] 1433 Collins Avenue STREET ADDRESS FLDD0S TS omg |
ov-st-2e [Miami Beach, FIL 33139 o512 ~UBS A ~~0 1022 004 {5
nme e ¥R, U0 w8
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -ST-ZP
TITLE TME
NWME MAME

i oo | DO NOT WRITE
T e e me -~ IN THIS SPACE-

NAME HAME
STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CiTY - ST-ZIP

me TITE : _ 7?0(/};)
RAME NAME ﬁ?
STREET ADDRESS STREET ADDRESS : 1
CITY - 5T-2P ' COTY-8T-2P u&m

TITLE TME

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST.2IP CITY . 5T ZIP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am
rusiee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name

an officar or director of the corpogation or the receivare
aPpears in Block 11 or on dchrpent with an , with all other like ernpowered. /
SIGNATURE /ﬂg} ) Victor 5. Collatti "*//974&305)538—5741
! RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
+he fack +hey Mer. Het'tH ™% oot o towir.




