———————

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000071520 FILED
1. Entity Name
OLWVER SOUTH BEACH, INC. 1
02 APR -9 PH 1:53
> g -_ﬂ"“'F\F\r‘;'— STATE
Principal Place of Business Mailing Address “‘")LU;\%‘ LHS%ES'?F LQR‘DA
848 BRICKELL AVENUE #200 848 BRICKELL AVENUE #200 TALL‘
MEAME FL 33131 MIAMI FL 339134
S — AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1033335 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?g'gfq Iﬂ?g;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHK’ ARTHUR J Streat Address {P.C. Box Number is Not Acceptable)
848 BRICKELL AVENUE #200
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=

SIGNATURE
Signaturs, typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation Is eligibte to satisfy its Intangible E N 1] E IS $150. ) . ) .
s co greqmrememgand fo sal mydo i g Aftr:";llay 1{?\!2\’0;2 l';ie wslll$bef5g505%.00 10. Eectlon Campaign Financing $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PAS [ pelete TmE O3 Ghangs [ Addition
NAME HEYAT, BOB B NAME
staeer aooress | 848 BRICKELL AVENUE #200 STREET ADDRESS
orv-sr-zr |MIAMI FL 33131 CITY-57-2IP
TLE VST [ Delete TITLE [Jchange [ Addition
NAME FAYAZI, AU NAME
TA TREET A o
B i 200005315378 ——1
MIAMI FL 33131 o ST T — S
TILE [ Delete TLE :4 o kS TG, 25 *ngU gn\dditinn
NAME NAME =~ - woemowfom —wmommn = : -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O Defete TITLE Cichange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supptemental report is true and accural
of the corparation or the receiver or trustee empowered 10 exec
changed, or on an attachment with an address, with all other li

And that my signature shail have the same legal effect as if made under cath;

empowered.

G apgfoa
I

s A Te—
Gl
ef el

SIGNATURE:

7 for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

that | am an officer or director

2o5o 1 Y-3 %1

D NAMﬁF snhQNG OFFIC¥R OR DIRECTOR = Bate

SIGRATURE AND TYFED OR PHI

Qaytime Phone #

0405020

AY

CR2E034 (9/01)



