2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M60705

1. Entity Name - - -

NORTH BEACH HOTEL, INC.

Principal Place of Business

G/0 CORPCO. INC.
18001 COLLINS AVE.
NO. MIAMI FL 33160

Mailing Address

C/0 CORPCO. INC.
18001 COLUINS AVE,
NO. MIAMI FL 33160

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90284 015 ***150.00
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2. Principal Place o_f Business

3.

Mailing‘:&ddr‘ess

Suite, Apt. #, etc.

Suite, Apt. #, atc.

——Jil

i

T

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'%29329 Not Applicable
Zi Zi it
|p Country P Country 5. Centificate of Status Desired O $8'75 A'ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES JR, GERMAN Street Address (P.O. Box Number is Not Acceptable)
18001 COLLINS AVE
S-7T00A
N MIAMI BCH FL 33160 = EL [0
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.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signature required whan reinstating) DATE
. : . i s . . ¥ "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Tax filing réguirement and elects to do $0.
{See criteria on back)”

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TilLE D O Deleta TIILE O change 3 Addition | =
NANE ANDREU, JOSEFINA NANE - =
STREETACDRESS | 18001 COLLINS AVENUE STREET ADDRESS 2
CITY-ST- 2P N. MiIAM: BEACH FL CITY-57-21P .
e P O elete THLE O Cange [ Addiion | .
NAME RIASCO, ALVARO , HAME

sTrReet ADORESS | 18001 COLLINS AVENUE STREET ADDRESS

CITy-s1-2P N. MIAMI BEACH FL CIvY-§T-2IP

TMLE D__ _Doekte, . Jme | e .. e, <[] Ghange * (] Addition
NAME SARMIENTO, GUILLERMO NAME I T
STREET ADDRESS | 18001 COLLINS AVENUE STREET ADDRESS

CITY-ST-2UP N. MIAMI BEACH FL CITY-ST-2P

TILE SD [ Dalets e [ Change [ Additior
NAKE RIASCOS, CARLOS NAME

streeT ACORESS | 18001 COLLINS AVENUE STREET ADDRESS

CITy-ST-2IP N MIAMI BEACH FL CITY-5T-2P

e e O Detete THLE [ Change [ Adcition
NAME LOPEZ, LUIS B NAME '

STREET ADDRESS | 1800% COLLINS AVENUE, - . STREET ADDRESS

arv-si-ze | N MIAMIBEACH FL™ ~ oTv-s7-2p

TITLE D [ Delete TILE [IcChange [ Additon {7
NAME MORALES, GERMAN NAME :
swreeT A0DRESS | 18001 COLLINS AVENUE STHEET ADDRESS ‘
CITY-ST-2IP N. MIAMI BEACH FL CITY-ST-21P

13. | hereby certify thal the information supplied with this fi

indicated on this report or supplernental report is trug an
rustee empowered to execute this report #
nt with ah address, with all oth

of the corporation or the racei
changed, cr on an atiacl

SIGNATURE:

accurate and that my

like empowered,

iliné; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
ignature shall have the same legal effect as if made under oath; that | am an officer or direclor
mngred oy Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

4-27.00

1305.932- 180D

RE AND TYPED OF PRINT!

E OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




