2002 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does not g

of the carperation or the receiver or frystee empowpr
changed, or on an attachment with arffaddress,

SIGNATURE:\[ SE@} :{rﬁ v“‘lv.vl YO &

SIGNATURE ANVTVPED

rpm

| other like empowered.

Dy

~QIU I R%‘}w 774 72+

stk

ualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

GIH- 757

D NAM 4IGNING OFFICER OR DIRECTDR

Date

Daytirme Phore #

\/I [ ] m
1. Entity Name ecretary Of State
BEST BEACH INTERNATIONAL INC. 05-23-2002 90050 028 ***150.00
Principal Place of Business Mailing Address
1059 COLLINS AVENUE, SUITE 206 JOS0-GOLLING-AVENUE-SUHFE206
MIAMI BEACH FL 33139 MAM-BEACH-FL-33199
W50 WW 92nd Hre
Suite, Apl. #, etc. Suite?}.ﬁﬁi&. DO NOT WRITE iN THIS SPACE
City & State thate 4. FEI Number __ , Applied For |
-V /( /7 45-‘”10 7 }9”7[ Not Applicable
. Z|p_ _ N Zlp a 3] % Country 5. Certificate of Status Desired O 58'75 A_dditior‘lal
- T = P L e L R A A P e —__ . . Fee Required -
6. Name and Address of Current Registered Agent T “7. Name and Address of New Registered Agent™ - - i
Nare
PANIZZA' JORGE Street Address (P.O. Box Number is Not Acceptable} ;
9101 BAY DR |
SURFSIDE FL 33154
City FL Zip Code
‘8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apuplicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. ¥hisfﬁ‘0rporaﬁgn is eligibt: t? satisfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filirg [faqU|remenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addsd to Fees
(See critefia on back) D Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE P18 [ Celete TITLE Oichange [ Addilion { &
NAME PANIZZA, JORGE NAME &
streeT aporess | 9101 BAY DR STREET ADDRESS §
CITY-ST-2IP SURFSIDE FL 33154 CY-ST-2P i
jasd
TITLE O pelete TITLE [ Change [ Addition | O
| neme NAME
u STREET ADDRESS STREET ADDRESS
«GITY-5T-2IF o CIRY-ST-2IP
e T T B =T Change LT AditoR |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIME [ elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TIMLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
TILE £ Delete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T7-2IP CITY-ST-2IP



