2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M55492 Apr 24, 2001 8:00 am

1. Entity Name
r f
SOUTH BEACH PARTNERS, INC. R ecretary of State
04-24-2001 90298 008 ***150.00

Principal Place of Business Mailing Address
255 ARAGON AVE 255 ARAGON AVE
PH~961 \ PH=001 tEiéi 02TV
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2, Principal Place of Business 3. Mailing Address H"m" m '"I |’”||I||I l I m‘ ” I’l I
LIS Hracws Hie 255 LAeBaw S

Ssi;itjjujgﬂetc. Sujte, Ap’t_. #, etc. o DO NOT WRITE IN THIS SPACE
233 St k333

- City & State

Cily & State —_ 4. FEi Number 5090 Appiled For
&1@'{.— 5‘9‘, (& 2] A C&d% ‘MLM é 5%-262 Not Applicable

zp Country Zip Counry - - $8.75 additional
3 3) Ay 33 ,3 ‘/ 5. Certificate of Status Desired O Feo Requirad
B 6. Name and Address of Current Registered Agent . _ .7. Name and Address of New Registered Agent
Name

WESTON, ANDREW R.

Street Address (P.O. Box Number is Not Acceptable)

o L dhgem e Sud 333
City ' ﬂ (Jlf)&g " Zip Code

24l leqd FL | 35734
8. The above named entity submits jhis statement for the purpose of changing its registered office or registered age(l/ or both, in the State of Florida.

D £ V1 VIVINY “4Y 7% g tfoofor

SIGNATURE
Signalture, typed or printed name of registered agant and titls if applicable. {NOTE: Registared Agent signalure required whan reinstating} DATE
9. This <.:.orporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eletion Campaign Financing $5.00 May Be
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 Detete TITLE lg_cnange [ Addition
NAME CQBB, SUE M. NAME . ‘

STREET ADDRESS | 2833-PONCEDELEGN-BEVD— SIREETADDRESS | F S & A{a 14’(2»; M 333
crv-st-2¢ | CORAL GABLES FL avsie | conmt G e 333y

TITLE ‘h RDeEete TITLE [ cChange [ Addition
NAME TEMPLEJOHN-W— NAME

STREET ADDRESS (-2300-N-W—CORPORATE-BLVD STRFET ADDRESS

CIry-S1-2P BOCARATONFL- CITY -ST-ZIP

me - - - BT : cC ;&Delete e (i1 : o= ~= -- " [dJcChange [ Addition
NAME =SHUBIN, BitL— NAME

STREET ADDRESS | 2300 W-CORPORATEBRVD STREET ADDRESS

CITY-ST-giP BOCA RATONFfL— CITY-ST-2IP

TITLE ,PT (] O Detete TITLE |/7—3 H'Change [ Addition
NAME WESTON, ANDREW R. NAME -

sTreet anpress | 2333-PONGE-BE-LEON-BEVD-PH-H1-H1 STREET ADDRESS QSS‘ ﬂ»Ue, ) M 533)
crv-sT-zP | CORAL GABLES FL CITY-5T-2IP Cotot Gob i é 313X

TITLE #’ O pelete TITLE D Prp,smr Dwerndks 2 Change EX’Addilion
NAME P ] NAME CHBes B, Logs The Claytm gy

STREET ADDRESS STREETADDRESS | ) 879~ M0 4 e LvEme Ll 333

CITY-ST-2IP CITY-ST-ZiP Centar Rarnis ye 7‘-9, XY

TME . [T Detete TITLE ! ‘ [ Change (3 Addtion
NAME ' : NAME .
" STREET ADDRESS ) STREET ADORESS

CITY-ST-2IP CITY-ST-2PP

13. | hereby certifﬁ that the infermation supplied with this leing does 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an atfachment with agaddress, with all other like empowered. 1 p“/g_r
SIGNATURE: »é;ﬂq { /\AL '/A/a/ 30y W Sxw

SIGNATURE AND TYFED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



