2003 FOR PROFIT CORPORATI%N
. UNJFORM BUSINESS REPORT (\

.,-P-019| 0001688

Lzl

DOCUMENT #  P01000001688 03 AUG -1 PHI2: 50
. Entity Name ) '
v INC. ' . s
SOUTH BEACH ESTATES, INC SECRE(ARY OF STATE
TALLARASSER FLORIDA
Principal Place of Business Malling Address ae
200 S. BISGAYNE BIVD. STE 2500 | : 20 S BISCAYNE BLVD. STE 2500 ney
WANFL ’ WH A 5503“‘51
- . iy KRR W AR
2. Principal Place of Business l 3. Mailing Address . .
Suite, Apt. #, elc. B Suite, Apt. #, etc. ’ . ) [ CHECK HERE ¥ MAKING GHANGES
Clty & State City & State 4. FEl Number Applied For
S : ’ 651152895 Not Applicable
e Country ' Zip Country 8. Certificate of Status Desired O gg'z?qﬁ:(l‘m"a‘
— 8. Hama and Address of Current Rgngl‘ed‘AglhI" oL TR s T et T Nampy and Addresy of New Registsred Agent ~ - -
Name
C T CORPORATION SYSTEM ' Sreet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
Ciy FL Zip Coce

8. The above named enity submits this statemant for the purpase of changing its registered office or reqistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agant. K )

SIGNATURE .
Signature, tyPad or printec naTw of regitterad agent and Lite if appiicatle. (NOTE: Registared Agsnt signature quired when reinstaling) DATE
FILE NOWIII FEE 15 00 8. Election Campaign Financing $5.00 May Bo
Aftor September 10, 2003 Fee will ba $750.00 ’ Trust Fund Contribution, || Added to Fees
Make Check Payable to Fiorida Departmant of State ‘ .
10. OFFICERS AND DIRECTORS 1 ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Dekets me [ Change T Addition
NAME ELIAS, DAVID HAME
streer ookess | 200 S. BISCAYNE BLVD. STE 2500 STREET ADORESS
CilY-57-ZiP MIAMI FL 33131 ‘ CTY-ST-2P
e VPAS [ Delete e . [OChange  [J Addition
HAME GOLDSTEN, LESTERL - - NANE .
STREET ADDRESS | 200 S. BISCAYNE BLVD. STE 2500 STREET ADDRESS
CAY-ST-2P MIAMI FL 33131 | cme-s1-o0 , )
mE — - _ =1 e B el b O3 Change [ Adgition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CiIY-57-2P CiTy-ST- 2P
TME - O telere TIE _ ClChange [ Audition
MAME HAME )
STREET ADBRESS " STREET ADDRESS
CIY-57-2P . ) Givy-51-2p .
L - O Detete TME O Change [ Axdition
NAME . NAME
STREET ADDRESS STREET ADORESS
Ciy-s7-7iF CITY-ST-21P
TME O Delera TME Cicrange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
Y -ST-7P ony-s1-7p

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
‘ate and that my signature shaill have tha sarme legal effect as if mada under oath: that | am an officer or difector

12. | hereby certify that the information supptied with this fiiiné. doss
ute thls reuﬂ as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

indicated on thls report or supplemen‘tal repon is true an
of the carporation or ihe receivar or trusies empowered.

changed, of on an attachment an addrass, with afl r like,0 .
SIGNATURE: l@-_"{ﬁuﬁb"" ACCUIRED S j/&/pﬁ (2D M50
3 Owa

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR CIRECTOAR Deytime Fhone # ‘

V.’ E W)

NI -6¥Cesi0

CR2E034 (4/03)



