.2063 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
Apr 28,2003 8:00 am
ecretary of State

DOCUMENT # P0100000

1. Entity Name

SUNBEACH CONDOMINIUM CORPORATION

REPORT (UBR)
5279 =D

03-27-2003 90099 002 ***]158.75

Principal Place of Business
1860 NW 71T ST. 2ND FL
MIAMI FL 33166

Mailing Address
7860 NW T1ST ST, 2ND FL
MIAMI FL 33165

2. Principal Place of Businegss 3. Mail

AW OGN R

ling Address

Suite, Apt. #, atc.

Suite. Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country P2 Country $8.75 addiional
5.
) - N ) Cemﬂcate of Status Destred B’ Feo Reguired 1.
6. Namo and Addrosa of Cnmnt Roglsterad Agent 7 Neme and Address of New Registered Agent
. R e Name . ) e } _ . i .
AT el - STORR oo RRILLA T T T e - -

Strest Address (P.0. Box Number is Not Acceplable)
E

Y
SUITE JoJ”
" MiA M FLLZIS%TEB

8, The above named entity submitgith
lhe obligalions of regisisred agenl.

N

STGNATUHE

=TT

changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/7w

MW Wﬁw»

DAT;/

INOTE: Registered Agsnt signature raquired when rensizting)

FILE NOWN! FEE IS $150.00
. After May 1, 2003 Fee will he $550.00

o 8. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added to Fees

Make Chack Payable fo Fiorlda Department of State

10. OFFICERS AND DIREGITORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PSD 3 Delste TITE Oomnge  [JAdaiion | &
NAME BARRERO, ROLANDO NAME 3
sees A0oRess | 7860 NW 71ST ST, 2ND FL STREET ADDRESS 3
orv-st-zp | MIAMI FL 33166 . CY-g1-21P 5
me VD O Delete I e O crange 3 aiion | &
HAWE BARRERO, JOSEPH HAME

STREET ADDAESS | 7860 NW T1ST ST, 2ND FL STREET ADDRESS

Cv-s1-7r - | MIAMI FL 33168 CTY-57-2P

s . Doetes  f me 1 ) Clchange [ Addition

e . Sty 5L SR AR S , bl B I
STREEN ADDHESS STREET ADDRESS

CIvY-S1-2 CITY-5T1-2IP

Tme C belete TINE O change [ Aedition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClIy-ST-7P Cify-ST-2P ,

AE O Dekete TME O cohange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

Cmy-Si-2¢ CITY-ST-2IP

TLE 0 Delete THILE [Jchange [ Addition

NAME. NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

12. ! hereby cerlify. that the infermation supplied with this filin g
indicated on this report or supplemental repart is true an

of the corporation or the receiver or trustes empowered 1o executs this report as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 ar Block 11 1f
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE:

does nol qualify for ihe examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
aceurate and that my signature shall have the sama legal effect as if made under oaify, that | am an officer of director

F/

SﬁNA‘NRE ANI!‘HPED 1!! PRINTED NAME OF SHANING DFRICER R DIRECTOR

Tytiré Phone &




