2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am

CR2E034 (9/01)

i Secretary of State
BEACH ENTERPRISES OF SOUTH FLORIDA, INC,. 05-16-2002 90017 031 ***150.00
Principal Place of Business Mailing Address
2531 WEST 60 PL . UNIT 102 2531 WEST €0 PL . UNIT 102
HIALEAH FL 33016 HIALEAH FL 33016 .
2. Principal Place of Business 3. Mailing Address HII“"‘ I“ IIm "I“ II‘”II'" IIM ""I ”I I"I" ”“”III, “n ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&eh - jog 3397 Not Applicable
i Court Zi ik it
Zip ountry s Country 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| — v e T i h e - e e S T e e R e e NGB T T S i T e e - ST T TR = T =
ARCE' CAMILO Street Address (P.0. Box Number is Not Acceptable)
2531 WEST 60 PL. , UNIT 102
HIALEAH FL 33016
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.
SIGNATURE
Si?_nﬂture‘ typed or printad name of registared agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!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 O Added to Fees
(See criteria’sn back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [JChange [ Addition
NAME ARCE, CAMILO NAE )
sTReET aooRess | 2631 WEST 60 PL , UNIT 102 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33016 CITY-ST-2IF
TITLE D 7 Delete TLE [ Change [ Addition
NAME "| ARCE, CAMILO NAME
STREET ADDRESS | 2531 WEST 80 PL , UNIT 102 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33016 ’ CITY-ST-ZtP
E e e Olelete e FE ] e e e e 2 = 2 s o 5] Change =[] Adation-|
TNaMET T T T T ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDGRESS
CITY-81-21P Y- ST- 2iP
13. [ hereby certify th ; ’ orthe exmption stated in Section 119.07(3)i), Florida Statutes. | further centify that the informaticn
indicated on thig'report or supplemental Tepad is trderand accuratgdnd that my SkiRature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporatipn or the recelver or trustes empowgfed to execu# this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or} an attachment with an address, witff =il othey ‘empowered.
— .
SIGNATUR ec ~PrESwEDT %9/09- uaqjc_u:ma
Date ¥ D4ytime Phone #

vesiviv ol

ny



