FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

AV 2.¥8E20

DOCUMENT #  P01000011700 ecretary of State

1. Entity Name 04-07-2003 90968 016 ***150.00
SOUTH BEACH BARTENDING, INC. '

Principal Place of Business Mailing Address
1234 WASHINGTON AVE. STE. 203 1234 WASHINGTON AVE. STE. 203
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33134
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suile, Apt. # elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

02-0558866 Not Applicable
“ip Country Zip Country 5. Cenificate of Status Desired ~ [J gg';gnﬁf;;“ona'
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent
Name

SAENZ' GEORGE CPA PA Street Address (P.O. Box Number is Not Acceptable)}

45 S.W. 24TH ROAD

MIAMI FL 33129

. City FL Zip Code

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 registared agent.

SIGNATURE
X Sigratura, typed or printed nama of registerad agent and title if applicable. (NCTE: Ragistered Agent signature required whan reinstating) DATE
< FILE NOW1Y FEE IS $150.00 ‘ N .
- 9. Election Campaign Financing $5.00 may Be
- Aﬂ,er May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD [ pelste TMLE [ change (] Addition g

NAME FONSECA, DEREK NAME g

sTReeT ADDRESS | 1234 WASHINGTON AVE, STE. 203 STREET ADDRESS 3

CITY-S7-2IP MIAMI BEACH FL 33129 CITY-ST-2IP g
o

TITLE [ oelets TITLE [ change  [J Addition 5

NAME ] NAME

STREET ADDRESS STREFT ADCRESS

CITY-$T-2P T - o ’ CITY-ST-2P =1~ Co : o - - -

THLE 1 Delete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

ME 1 Delate TME [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

TIME 7 Delete TITLE O change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZIP CRY-§T-2IP

TITLE 7 oelete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A /7 CITY-§T-2IP

12. | hereby certify that the infarmation su tNjs filing does pot quality for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated-on this report or supplemenfal reporf if trde and accyfate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon of the receiver or fustee eghppwered to exgbute thié report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like epfpowered.

ATURE hﬁ:rwpen OR meeo NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirma Phone #



