EE E———————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTH BEACH INTERNET, INC.

PO0000021574

Principal Piace of Business

300 SOUTH POINTE DRIVE SUITE 2104
SOUTH BEACH FL 33139

Mailing Address

300 SOUTH POINTE DRIVE SUITE 2104
SOUTH BEACH FL 33139

2. Principal Place of Business

10130 NW S4 Torh

3. Mailing Address

101K W SY Teyr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 09, 2002 8:00 am

Secretary of State

05-09-2002 90053 025 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State
M{a,muq FL

City,& State |
Miami N

4. FEI Number

FL

" 65-0987752

Applied For

Not Applicable

Counti

(L.5h.

3372%

33199 CE A,

5. Certificate of Status Desired

O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOYCE, ANTHONY R
300 SOUTH POINTE DRIVE SUITE 2104
SOUTH BEACH FL 33139

e

Name mCl,vShO.. L&J. 33‘1(&

"UTETE8 TN Y T

v Miam;

FL

T331%Y

SIGNATURE W W

" 8. Tha above named entity submits this statement for the purpcse of changing its registered

Prreiloat

office or registered agent, ar both, in the State of Florida.

4/23[02

# oy

Sign!ature.\yped or printad name of

{NOTE: Registerad Agent signature required when reinstating)

CATE

¥

8. This corporation is ligible to satisfy its Intangible
Tax filing requirement and efects tc do so.

(See criteria on back) [Ef

d title X’r
LY

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees |

ADLDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND CIRECTORS 1 KB
TLE T O pelete TITLE Clchange [ Addition
NAME JOYCE, ANTHONY R HAME
STREET ADDRESS | 300 SOUTH POINTE DRIVE SUITE 2104 STREET ADDRESS
omv-st-2p | SOUTH BEACH FL 33139 CTY-s1-2P
TILE PS [ Delete TITLE [ Change  [] Addition
NAVE JOYCE, MARSHA W NAME
STREETADDRESS | 300 SOUTH POQINTE DRIVE SUITE 2104 STREET ADDRESS
or-sT-20 | SOUTH BEACH FL 33139 ~ : CITY-ST-2IP - - -
TIME [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE 1 Delgte TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP " CITY-ST-2IP
-~ TITLE O pelete TITLE C] Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S8T-2IP CITY-37-2IP
13. | hereby certify that the infarmation supplied with this filin does not qualify for the exemption stated in Section 119.07(3Xi), 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 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali, other like empowered.
sito Yo Ve Ma L. Toyee a3/ ~392-(459
SIGNATURE: };{ kol T Yo T Marsho, (D, 0Wee 423[02 305-392-(+8
7" SIGNATURE AND TYPED OR PRINTECRA? M;,e’(smnma OFFICER OR DIRECTOR (R T Date ] Dayiime Phona #
. =y .

0t OTIDN ||

A

CR2E034 (9/01)




