2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # PO0000021809 May 24, 2001 8:00 am’

1 Eniy Nartd Secretary of State

BEACH BANK 05-24-2001 90491 003 ***150.00
Principal Place of Business Mailing Address
555 ARTHUR GODFREY ROAD 555 ARTHUR GODFREY RCAD
MIAMI BEACH FL MIAMI BEACH FL
2. Principal Piace of Business 3. Mailing Address “"”"l m II’ II" " ’ ’ III II I II ‘ II Imlll’l II" "II
Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number Applied For
65-0988700 Not Apglicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired " .
33140 ) 33140 O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strect Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of ragistered agent anc title if applicable. (NOT  Registerad Agent signatura raquirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW.! 'l! FEE IS $150.00 . moaian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2&( i1 Fee will DIE$550.00 10- s:i::rzzr%acgri?;uﬁg:ncmg O fgj}a%?ohgg:e
{See criteria on back) O Make Check Paya} Ié to Department of State

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

TITLE v [ Detete TITLE " JR [ Change  [] Addition
NAME i BERKOWITZ, RICHARD A NAVE GEORGE H SCHOLL

street aporess | 19910 NE 19THCT swerooness | 334 ATLANTIC ISLE

are-stze | N MIAMI BEACH FL 33179 ov-stzp |SUNNY ISLES BEACH, FL 33160

e U ] Gelete T D [ Change [ Acdition
s | 4500 SW 78 TERR M s [JAMES G SCEWADE

STREETL A 5

Aomst-ze | MIAMEFL33143_ e . Bovmvesnze 10 EDEWA-TER- DR APT -_l:sé—f-.__x.—_- - -

“TIMLE gOLDSTEN BURTON B [ pelete TITLE D [JChange [ Additign
NAME Iy NAME

staeer acoress | 9930 COLLINS AVE, APT 9 sreer aooess | > T EPHEN N ZACK

arvsrze | BAL HARBOR FL 33154 ov-se (11 EAST DI LIDO DR

TLE ) ] Delete e 4 PEALETTL II34ad CJChange [ Addition
e HIRT, FRED D NAME D

stReeT Aporess | 220 W SAN MARINO DR simeeraoress |[JACK LEVINE

CITY- 5T-21P MIAMI BEACH FL 33139 orv-stze (4390 PINETREE DR

1Lk v 7 Delete TITLE MIAHMI BEACH FL 33140 [} Change ] Addition
MAME KOSN"SKY, MICHAEL NAME D

staeeT aooress | 450 W DI LIDO DR sreeTanoress | SARAH ZIMMERMAN

orv-st-ze | MIAMI BEACH FL 33139 ov-stze - (13635 DEERING BAY DR 253

e D O belete TITE CORAL GABLES FL 33158 [Jchange [ acdition
NAME ROSENBERG, SCOTT F NAME

streer anoaess | 1020 NE 202 TERR STREET ADDRESS

SITY-ST-ZIP MIAMI FL 33179 / CITY-ST-2P

13. | hereby cortify that the informatjfh supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgfermental report is trug and accurate and that r y signature shall have the same legal effecl as if made under oath; that | am an officer or dirsctor
of the corporation or the receidbr or trustee empowered to execute this report 1s required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Bloclk 12 if
changed, «r on an attachm with an address, willy all othe| & empowered.

SIGNATURE:

SYED F ZAFAR 5/15/01 305 695 7363

SIGWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytima Phone %

CR2E034 {10/00)



