FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P01000005053 ecretary of State
1. Entity Name . 04-25-2003 90270 035 ***150.00
BEST BEACH INTERNATIONAL INC,
-Principm Place of Business Mailing Address
1059 COLLINS AVENUE. SUITE 206 1150 NW 72ND AVENUE
MIAMI BEACH FL 33139 555
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nﬁmber Applied For
65—1072224 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e T - —— e . Name.-——i_\, Y e T T aem e s L e T T
PANIZZA‘ JORGE Street Address (P.O. Box Number is Not Acceptable)
9101 BAY DR
Sl{JRFSIDE FL 33154
™ . City FL Zip Code

8. Tpe above named entity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Slgnmure.xlyped or pri1 ed name \l ragist\rc ug:“‘. Aaite i applicacle. (NOTE: Registered Agenl signaiure required when reinstating) DATE
FILE Now!!! FEE 1S $150.00 \ | o
' Atter May 1,2003 Fee w"'te $550.00 ot fond G e 3800 Moy 5o
Make Check Payable to Floricia Department of State
10. \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O petete TITLE (3 ¢hange  {T) Addition
HAME PANIZZA, JORGE - NAME
sTreeT aporess | 9101 BAY DR STREET ADDRESS _
CITY-ST-2IP SURFSIDE FL 33154 CiTY-ST-2IP
TMLE O Detete TILE [ change [ Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE (] Detgt TITLE ) ) o [ Change [ Addition
et v v iy e e - R v =l - == - PR P - e T A —— i e -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-21P
TITLE [ pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delstz TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7iP

12. | hereby certify that the informaticn supplied 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 supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATUREY SIGNAT SR REQUIRES 00 Tgmsa  sAde> 9997

SIGNATURE ANDJYPE?PR‘PRVTED NAME‘T GNING OFFICER OR DIREGTOR™ Dats Daytime Phong &

FLOGLCD

AT

CR2E034 (10/02)



