2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000104139

FILED i
Apr 10,2001 8:00 am

1. Entity Name f
DEMOBEACH.COM INC. ecretary of State
04-10-2001 90138 026 ***158.75
Principal Place of Business Maifing Address
3251 PONCE DE LEON BLVD. 3251 PONCE DE LEON BLVD.
GORAL GABLES FL 331347201 CORAL GABLES FL 33134-7201 v ww ey
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI er Applied For
I?!gb" 'Ob (l“?‘{’z- Not Applicable
Sy B | s CeneateotStaus Desred PN $8.75 aadtional __|_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCALPIN, RICHARD J ESQ. Street Address {P.0. Box Number is Not Acceptable)
80 S.W. 8TH ST,, STE. 2605 fessine. P
MIAMI FL 33130
City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printsd name of registered agent and tite if applicable. {NOTE: Registered Ager signatura requirad whan reinstating) DATE
i ion is eligi isfy | ible. I . e
5 Tscovonion s v sy tngtie, | FILENOWIL FEEIS S1S000_ .. —{ s ctarConpagnriog———$5,00 1y 80— —
Trust Fund Contribution. O Added to Fees
(See criteria on back) a -. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME O Delste TITLE DC [ Change mddition 8
NAME NAME Licoeno MENENDIZ- foss 2
STAEET ADDAESS STREETADDRESS | CRETWIo0D  ousEd | 24~ Ue Geprie ST 3
CITY-S7-21P CiTY-ST-ZIP fi odraed0 Lﬁ
L O] Delete TME bV ! O Change  §gfAcdaiion | &
NAME NAME LEorantd L 140SH A Boed
STREET AUDRESS smeerpooness | B2€) Pt D2 (e flwd
CITY-ST-7IP CITY-ST-2IP Cotde . GapLes £ AL
Tme O Delete e S{cReCaLT ) O Crange - C)asion
NAME _ _ [ name e Vo LA
STAEET ADDRESS |~ 7~ -7 T T TR STREETADORESS fs‘z'g'f“'ﬂgp:d“m Tl G T - e
CITY-ST-21P CITY-5T-2P Call - Gy (o Tidg
THTLE O Delete TITLE ' Olchange [ Addition
NAME N Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE ClChange ] Addition
NAME ’ NAME AR .,
STREET ADDRESS . ) . STREET ADCRESS
CITY-§T-2tF . . : =< cny-st-zp
TLE e . _ i ] Delete TIMLE [ Change [ Addition
NAME - : NAME -
STREET ADDRESS STREET ADDRESS
CIY-5T1-2IP : ~ CITY-ST-2IP e e e PR

changed, or on an attachment with' n address, with all other like empowered.

SIGNATURE: LW Liapts

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR incCTOR

13. | hereby certify that the information supgplied 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 supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver o “ustee empowered 0 execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if

95 o7 B

7 e wlion (}e!%tc!\ Zxn |

Daytime Phore #




