FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Enuty Name

DOCUMENT #  pooooooZO [ (p x{/ L

TEN SOUTH BEACH CORP.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

1020 N.W. 163 DRIVE

Suite, Apt. #, &lC. Suite, Apt. 5. orc,

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90063 031 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Numboer

Applind For

MIAMI, FL 323173 65-1038710 Not Apphcabie
Zip Courtry Zip Country e $8.75 additional
33169 5. Contificate of Status Desired O Fes Required
mee = S - - e e - - Lo 7. Name and Address of Current Registersd Agent
Mame

DO NOT WRITE
IN THIS SPACE

MAGDALENA MEDINA

Street Address (P.O. Box Numbar is Not Acceptable)

020 N.W.

163 DRIVE

City

MIAMI

FL | ZipBC()tji-eﬁg

8. The above namea entity Submits this sicement for the purpose of changing its regustered olfice or registerau agent. or loth, in the State of Florida,

SRR T OF Il TR OF oozl et ina e i apphicabie

SIGNATUE’E

THIOTE: Rewpsterest AGET SO (it o ienskating)

DAlE

8. This.corporition is eligibie © satisly its Nangibhe
Tnx‘ning requinement and elecis (o e 5o,

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is §61.25

10. Election Campaign Financing
Tiust Fung Contribution.

$5.00 may Be
Added 1o Fees

CR2E034B {12/01)

(56 criena on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS '
MITLE P TILE
NAHE GOMEZ ; HERNANDO NAME
STUITF AURRESS STREET ADDRESS
Ty -ST-2P P]a%%M%:W};‘LlSB%QQAPT 1402 cre.st.ap
e T e
NAME MEDINA, CAMILO HAME .
SINFET ADDRESS 1915 BRICKELL AVENUE, SUITE CPHJ! STREET ADDRESS
Q-5 4 MIAMI, FL 33129 CITY-ST-21P
i, S e .
wur - |... MEDINA, MAGDALENA o N
sweeraooess | 1915 BRICKELL AVENUE, SUITE CPHY swmeerscorest | N~ - -
CITY-ST-2ip MIAMI, FL 33129 Cry-sT-2P DO NOT WRITE -
1mLE P TIRLE
e ARIAS, CESAR e IN THIS SPACE
STREET ADDRESS 2309 SQOUTH CYPRESS ROAD STREET ADORESS
Y-Stz POMPANC BEACH, FL 33069 CITY-ST-21P
MiE - TTLE
NAME NAME
STREET ADDRESS STREET AQDRESS
Ty ST. 20 CITY-5T.21P
FITLE TITLE
NAME NAME )
STREET ADDHESS STREET ADDRESS
CIFY-ST-7P p CilY-ST-2P

13. 1 hereby cerlify that the intormation supplied with this filing doos not gualify for theesemption stated in Section 139.07(3)0), Floriaa Statutes. | further cenify thal (he information
atie shall have the same liegal effect as if made under oath; that | am an officer or direcior
hquiredt by Chapter 607, Florida Slattes: and that my name appears in Block 11 or on an

Magdalena Medina

indicated an this report or su
of the corporation of the G

04/25/02 {305) 553-8080

E OF SIGNING OFFICER OR DIRECTOR

Dae- Cuvdnns Phone =

S

1




