2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT+  P01000019369 Wecretary of State

1. Entity Name )

SOUTH BEACH REAL ESTATE DEVELOPMENT CORP. 04-30-2002 90216 030 ***150.00
Principal Place of Business Maliing Address

888 BRICKELL AVE. 5 FLOOR 888 BRICKELL AVE. 5 FLOOR

MIAMI FL 33131 MIAMI FL 33131

R

2. Principal Place of Business SZJIailing Address
6HS0 WEST AVE $o WwesT AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2108 /08 _
City & State Cily & State 4, FEINumber . Applied For
ainm Beseld FL \Atrvms Hepnes 65-1119862 . ot Applioabie
- Lo, _ Country /% . - . Cour/ry . e . 5. Certificate of Status Desired O $8.75 Additional
2 3 )3 6} VA /3 q ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
. Yiero DYER
SAEZ, PEDRO P Street Address (P.O. Box Number is Not Acceptable)
888 BRICKELL AVE, 5 FLOOR
MIAMI FL 33131 L0 WeEST AveE BPT 208
-
5 City i
} MIAM) _BEAEH FL | 857139
8. The above nafbed entity_submits thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE lg AAA Preve Pven Ov /i 0T
Signature, t'yped or prinlac'l name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE 7
9. This f;.c)rporatic‘)n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5-00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE ;P/ S ; ’ [ Change [} Acdition
NAME CORIAT, ROSA A NAME Corjat, Rosa A
strecT ADDRESS | 100 PALM AVE STREETADRESS | 100" Palm Ave. - )
crv-s-zp | MIAMI BEACH FL 33139 N ELZIE I Ny ch: FT,-33139 .
TITLE [ Delete TILE Gf T o - [ change (29 Aadition
NAME NAME b . e—m
Dyer, Piero M.- -
il _ [
STREET ADDRESS STREET ADDRESS _1 Oo_Pa]m Ave
em-st-ze | oL R o . CITY-ST-ZIP ags . FT--22130. .
TITLE (2] Delate TITLE . - 4 [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S5T-2IP
TMLE O pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exernption 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 effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, | other like empowered.

7 ROSK VR IHT Y4 /02 305 0332726

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / AHate Daytime Phora #

SIGNATURE:

curmicy  H

v

CR2EQ34 {9/01)



