2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M36721
t. Entity Name

SOUTH BEACH ENTERTAINMENT, INC.

Principal Place of Business
1900 SUNSET HRB. DRIVE

1 1
MIAM| BEACH FL 33139

Mailing Address
1900 SUNSET HRB. DRIVE

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90620 023 ***150.00

AN R

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE| Number Applied For
59-2736234 Not Appicabio
i Count i ntr
P auniry Zp Country 5. Certificate of Status Desired O $8 75 Additional
— - - - N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

TURCHIN, JOHN

1800 SUNSET HRB. DR
SUITE 1

MIAMI BEACH FL 33139

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titla if applicable.

{NCTE: Registered Agent signature requirag when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. - - O

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE STV [ elete TMLE [ Change [ Addition
NAME TURCHIN, JOHN NAME

stheeT anoress {1900 SUNSET HRB. DR. SUITE 1 STREET ADDRESS

crv-si-ze | MIAMI BEACH FL 33137 CITY-§T-21P

TITLE P O Gelate TILE [ Change [ Addition
NAME TURCHIN, THOMAS NAME

street ADoRESS 1900 SUNSET-HRB.-DR. SUITE 1 - STREET ADDRESS

orv-stze | MIAMI BEACH FL 33139 CiTv-5T-2IP B

TIE O Delete TE ] change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CTY-ST-21P

TLE (7 Detete - TILE Pl change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS .

CITY-ST-2IP CITY-ST-2IP J
TIMLE [ balete TITLE [Jchange 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

QITY-§T-ZIP CITY-5T-2P

TITLE O pelete TILE [Jchange  [) Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-7IP

12. | hereby certify that the information supplied with
indicated on this repert or supplementa report #
of the corporation or the recaiver or trgf
changed, or on an attachment wijh ap

=

rue an

all other like empowered,

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: <__,4 ;

Hp-OH PRINTED MAME OF SIGNING OFFICER OR D!
L Ly N T

L. Y B 3 § A

ECTOR

Date

&Q@—J—}. 22070

1981890

dd

CR2E034 (10/02)



