2003 FOR PROFIT conponAT;’cgu”"" FILED

UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am

DOCUMENT #  P00000021809 Secretary of State
1. Entity Name 08-25-2003 90110 010 ***550.00
BEACH BANK
Principal Place of Business Mailing Address
555 ARTHUR GODFREY ROAD 555 ARTHUR GODFREY ROAD
MIAMI FL 33140 MIAMI FL 33140
2. Principal Place of Business 3. Mailing Address ~ HII"II’ m Ilm |||” I|I|‘ Ilm I|”| ||“| ”||| "ll' ||"|||||| Ii"‘ll’
Suite. Apt. #, etc. Sulte, Apl. #, 8lc. : [7 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FElI Number Applied For
b 6540988700 Not Applicable
Zip Country a Country 5. Certificate of Status Desired O $8'75 Additional
i N _ . _ - - - - —FesRequired ______._
5."Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

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

City Zip Code
P FL

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

Ou L EWA)

-

CR2E034 (4/03)

SIGNATURE
Signawire, typed or printed name of registered agent and titla it applicable, [NGTE: Regislara{i\gem signature required when reinstating) DATE
FILE NOW!!! FEE IS %550.00 ) - .
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 buti
Make Check Payable to Florida Department of State ' Trust Fund Contribution. = . ‘Ac.‘d.ed to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE o] [ change X Addition
NAME BERKOWITZ, RICHARD A NAME SYED F ZAFAR
streer ADDRESS | 19810 NE 19THCT STREETADDRESS |9 705 SW 95TH AVE
orv-st-ze | N MIAMI BEACH FL 33179 cry-sr-zf - IMYAMI FL 33176
TITLE D . O3 elete TME 0 O change X1 Acdition
NAME FAY, MICHAEL T NAME HANS C MUELLER
STREET ADDRESS | 4900 SW 74 TERR STREETADDRESS 19655 PALM AVE
CTSTIP | MIAMI FL 33143 oSt IMTAMT BEACH-FL 33139
—THE “fy= — ﬁ-ﬁémte e T L e e e e e S —===IF}-Ghange ——[53 -Adalion~
NAME GOLDSTEIN, BURTON B NAME
STREET ADDRESS | 9930 COLLINS AVE, APT 9 STREET ADDRESS
CITY-ST-2IP BAL HARBOR FL 33154 CITY-ST-21P
e D [ Delete TLE ‘ Ol change [ Addition
HAME HIRT, FRED D RAME
STREET ADDRESS | 220 W SAN MARINC DR STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 CITy-ST-2IP )
TMLE D [ Detete TME Jchange [ Additien
HAME KOSNITSKY, MICHAEL NAME
STREET ADDRESS | 450 W DI LIDO DR STREET ADDRESS
CITY-ST-71P MIAMI BEACH FL 33139 : CITY-ST-7iP
TITLE -|D hpelete TITLE . [change [T Addtion
NAME ROSENBERG, SCOTT F NAME -
STREET ADDRESS | 1020 NE 202 TERR STREET ADDRESS
orv-st-ae | MIAME FL 33179 ‘ CITY-ST-2P

12. | hereby certify that the information suppligd 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 supplementglfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trufllee empowered to expcute thi ort as required by Chapter 607, Florida7tutes; and that rmy name appears in Block 10 or Block 11 it

changed, or on an attachment with ared.

SIGNATURE: ~

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR F4 I Dae Daytime Phone #




