FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # nM55492

1. Corpotation Name

SOUTH BEACH PARTNERS, INC.

_ FILED
FLORIDA DEFARTMENT OF STATE Apr 29, 1999 8:00 am

Katherine Harris

Secretary of Stae ecretary of State

S =
DIVISION 07 CORPORATIONS 04-29-1999 90177 044 ***150.00

Principal Place of Business Mailing Address
2333 PONCE DE LEON BLVD 2333 PONCE DE LEON BLVD
PH. 1100 PH. 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN TIH1S SPACE
3. Date ncorporated or Qualifed B
07/10{1987
2. Princip 3l Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 53-2825000 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. dditi
m P o] g 5. Certfate of Statws Desired [ $8.75 dditonal
22 27 Fee Required
City & titate City & State 8. Election Campaign Financing a $5.00 May Be
23 _ZEI Trust und Contribution Added 12 Fees
Zip Couitry Zip Country 8. This corporation owes the current year Intangible
m 25 |29 im Parso yal Property Tax. Cyes  [ONo
9. Name and Address of Current Registered Agent 18. Name and Address of New Register:d Agent

81| Name

WESTON, ANDREW R.
2333 PONCE DE LEON BLVD PH-1111

82| Street Address (P.O. Bo< Number is Not Acceptable)

CORAL GABLES FL 33134 &

Ha) City

FL yas

] Zip Code 7

11. Pursuzint 1o the provisions of Sictions 607.050 and 607.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation's board of directors. | hereby accept the appointment as Teg istered
agent. | arn familiar with, and a:cept the obligat ons of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printad ni me of registered agen” and utle if applicabis. {NOTE: Registered Agent signature raq lired when renstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOIS IN 12
TITLE D [ DELETE 14 TIE [JChange [ Addtion
NAME COBB, SUE M. 1.2 NAME
sreeTAoDRESS| 2333 PONCE DE LEON BLVD 13 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 14 CITY-ST-2P
TTLE D 1 DELETE 21TITLE [JChange [} Addition
NAME TEMPLE, JOHN W. 22 NAME
erreeTAnoREss] 2300 N.W. CORPORATE BLVD 2.3 STREET ADDRESS
CITY-5T-ZP BOCA RATON FL 2 4CITY.ST.2IP
TME D ] pELETE 31TME Clchange [ Additioﬂ
NAME SHUBIN, BILL 32 NANE
smeeTanpress| 2300 N.W. CORPORATE BLVD 3.3 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 14,CITY-ST.2P
TTLE PTS [J DELETE 41TME [JChange L] Addition
NANE WESTON, ANDREW R. 4.2 NAME
streeraoove's| 2333 PONCE DE LEON BLVD PH-1111 43STREET ADDRESS
arv-stzp | CORAL GABLES FL 44 0ITY-ST- 2P
TILE [ DELETE 51TIILE [Ochange [ Addition
NAME 52 NAME
STREET ADDRE! IS 5.3 STREET ADDRESS
CITY-$7-7P 54 CITY-5T- 2P
TME J DELETE 8.1TIIE [Change [T Addition
NAME 6.2 NAME
STREET ADDRE: 3 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify fo" the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report - supplemental ennual report is true and acci rate and that my signature shall have the: same legal effect as if made un der path; that | eém an
officer cr director of the corporat on of the receivr or trustee empowered to execute this report as req sired by Chapter 6G7, Florida Statutes; and that ny name appears in

Block 122 or Block 13 if change ‘7r on an aﬂachr?vnh a with all other like empowered.
SIGNATURE: 4(‘.%«.1 ~ 4/8/99 (305) 441-1700

0198885

|

CR2E034 (11/98)

e m e o mmmm o emmmma—————

SIGNATU IE AND TYPED OR FUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Acr s D I T2 o &~y

—t (MRS




