- FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91456 028 ***150.00

DOCUMENT # P00000021574

1. Entity Name

SOUTH BEACH INTERNET, INC.

Principal Place of Business Mailing Address
10180 NW 54 TERR 10180 NW 54 TERR ) )
MIAM) FL 32178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address “"“II[ m IIIH ||m "m |Ilu |Im "”I “II‘ [!"’ I“” l"“ I‘II ‘"l
Suite, Apt. #, &tc. Suite, Apl. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650987752 Not Applicable
; Zi —
Zp Country " Country 5. Certificate of Status Desired O $8.75 Addiional
- E . . _ Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOYCE, SHA W Street Address (P.C. Box Number is Not Acceptable)
10180 NW 54 TERR
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent,

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE
AﬂE:LP-J‘lEa;l'IO‘;J‘;!D'S l::EE ‘::' s;:gsgg a0 9. Election Campaign Einancing $5.00 may Be
! S " Trust Fund Contributicn. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 1
me' T O Gelete e M Change [ Addition
we - |JOYCE, ANTHONY R v e, Antho gt?\
smreeT aooess {300 SOUTH POINTE DRIVE SUITE 2104 STREET ADURESS ]Dl % W SY T
cmv-st-20° | SOUTH BEACH FL 33139 CITY-ST-2IP mi cuvn L E 33139 /
TMLE ©|PS - [ Deiate TITLE MCrenge [ Addition
wve . [JOYCE, MARSHA'W NAME Mawrsho- W0
STREET AODRESS | 300 SOUTH POINTE DRIVE SUITE 2104 STREET ADDRESS | | blgﬂ w sYy-Terr.
cm-sr'—_ig .|SOUTH BEACH FL 33139 CITY-ST-2IP m [ @m. \ ¥ 53 I’??
TILE g ’ O elate 1me T T - [Jchange ] Acdition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TM0LE ’ 7 Detete TIMLE [ Change  [Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at‘(zj:r;'ent with an address, with all other like empowered.

arelar SR Morsha \0. Tce d|25l03 305-392-6%59

SIGNATURE:

SIGNATURE AND TYPED OR PRINI’ED NWOF snGKNG OFFICER OR DIRECTOR Daytime Phone ¥

CVCHUR

nv

CR2E034 (10/02)



