2003 FOR PROFIT CORPORATION

FILED g';
UNIFORM BUSINESS REPORT (UBR) 3

May 05, 2003 8:00 am;

DOCUMENT #  P0O0Q000104352

1. Entity Name

SOUTHBEACHGETAWAY.COM, INC.

Secretary of State

05-05-2003 90884 001 ****25 00
05-05-2003 90884 002 ****25 00
05-05-2003 90884 003 ****25.00
05-05-2003 90884 004 ****25.00

Mailing Address

100 JEFFERSON AVE
SUITE 10001

MIAMI BEACH FL 33139

Principal Place of Business
100 JEFFERSON AVE

SUITE 16001

MIAM BEACH FL 33138

05-05-2003 90884 005 ****25.00,
05-05-2003 90884 006 x5 00)

NTREAUNOD MmN

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1063279 Not Applicable
Zw Country e Country 5. Certificate of Status Desired __ (] ?ese gfq Additional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

KAHN, MORRIS Street Address (P.O. Box Number is Not Accepiable)

100 JEFFERSON AVE
SWTE 10001

MIAMI BEACH FL 33139 | oy FL [Zeco

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contributicn.

35-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P . O delste TITLE [Jchange [ Addition | &
NAME KAHN, AUDREY NAME Ei
stheeT anoress | 100 JEFFERSON AVE STE 10001 STREET ADDRESS ot
crv-sioe | MIAME BEACH FL 33139 CITy-ST-2P §
TITLE ST [ Delete TITLE [Jchange [ Acdition %
NAME KAHN, MORRIS NAME

sreet aporess | 100 JEFFERSON AVE STE 10001 STREET ADDRESS

CITY-ST-ZiP MIAMI BEACH FL 33139 CITY-ST-7IP

THE . =} e = e -— [ pelete | B [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-§T-21P

111 [T O pelate TITLE DO change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71R CITY-S1-2P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY-$7-2P

TTLE 1 Delate TLE [ Change [ Addition
NAME ) . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. | hersby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as  made under oath; that | am an officer or director
ceiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

iz

of the corporation or t

Daytime Phone #




