2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am 3}
' Secretary of State
DOCUMENT #  PO0000043496 ceretary of State -,
1. Entity Name 02-03-2003 90116 039 ***150.00
SOUTH FLORIDA BEACH PROPERTIES, INC.
Principal Place of Business Malling Address
2051 SOUTH EAST THIRD $TREET 2051 SOUTH EAST THIRD STREET 29 00 i 262
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 .
a2, Principai Place of Business 3. Maiiing Address ‘ III"“] m |I|]| III” Ilm II“l ||m ||“| I‘Ill ml{ I’HI 'I"I IM |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 85‘1008681 Not Applicable
ap Country o Country 5. Cerlificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — - - _— - | MName_ -- e e e e e _
BLATTNEH' DAVID K Street Address (P.O. Box Number Is Not Acceptable)
200 EAST BROWARD BLVD.
SUITE 1500
FT. LAUDERDALE FL 33301 iy FL [ 20 coe
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. | am familiar with, and accept
the abligations of registersd agent.
SIGNATURE :
Signatura, typed or printed name of registared agent and iitla if applicable. [NCTE: Registered Agenl signature required when reinstating) DATE
— » :
F“'-'E NOw! FEE fﬁfi?o.oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ Daleta TITLE [JChangs [ Additin g_
HAME ARNOVITZ, NEIL NAME 2
staeet poress | 4996 PLACE DE LA SAVANE, SUITE #101 STREET ADDRESS 3
crv-st-z¢ | MONTREAL, CANADA QB H4P- 126 CTY-§T-2P 2
o
TILE [ Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7iP
TIMLE T T T T = IS petats= * -~ TILE R Bt A = =——="-% [}-Change" ~ {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP 7
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP ; CITY-ST-1IP
THLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-S5T-2IP

12. | hereby certify that'the information supplied with this filin
indicated on this report or supplemental report is true and accurate and
of the corporation ar'the receiver or trusiee empowered to execute this

does nat qualihgfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment withan address, all ather like em red.
VN A\l'y r\‘ " o i =y
SIGNATURE: =2 : ARV T

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR

Tn 89,03 (7 7 )y

Date { Daytime Phone #

1



