> FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P01000022321 ecretary of State

1. Entity Name 04-10-2003 90183 041 ***150.00
BEACH ENTERPRISES OF SOUTH FLORIDA, INC..

Principal Place of Business Mailing Address
12658 S.W. 26 ST. % 12658 SW. 26 ST.
MIRAMAR FL 33027 K MIRAMAR FL 33027
25209 Coriten GGute 22 & )
SuiteApt. # ete. SUlte, Apt. 4. etc. [] CHECK HERE IF MAKING CHANGES
Jo3 » P03
LCity & State o City & State 4. FEI Number Applied For
2 P, es 2 et b or 65-1083397 Not Agplicable
Zip SCountry Y= 7t ot Zipee cmmsm e | Counlry « e el g oo o $8.75. Additionat -
330 - F7A7 ] F3090S Cotrd 8. Certificate of Status Désired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i -
ARCE, CAMILO -
12658 S.W. 26 ST. ,
MIRAMAR FL 33027
City . FL Zip Code -
Mw Bnes 323059

B. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE -
Signature, typed or pr hted.n‘ama of registerad agent and titte if applicable. {NCTE: Registerad Agent signature required when reinstating) - - DATE
FILE NOW!! FEE:IS $150.00 . o
%y 9. Election Campaign Financi
Adter May 1, 2003 Feg will be $550.00 Tust func Comrbuton, O fiﬁ%"iﬁ‘ég °
Make Check Payabie to FlPr‘i'da Department of State
10. ‘ -, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TflE PVST 5. ¢ 1 oefete TimE AChange 7 Adition
NAME ARCE, CNﬂ“LQ'.ﬁ NAME i
sreeet aoress | 12658 S.W. 24 ST. STREET ADDRESS | DD 7 Centen Grle 2 4)7/—"03
1 .

CITY-ST-2P MIRAMAR FL 3,3027 oS B, g e 2 E/ 33 p0,
TITLE, — 3 Delete TIME : Ethange [ Adattion
HAME ARCE CAMILO ‘ HAME
sTReeT aDDRESS | 12658 S.W. 26 ST. STREET ADDRESS Cen Ten 54 7o 2n /ﬂléf' 3
orsize  |MIRAMARFLS33027 . . . . . fomstwe Pg 5 /«Z 33035 .
JITLE 1 Dejete TITLE |:| Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE . 1 Delete TILE T Change [ Addition
NAME . NAME B
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TILE 1 Dslete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-ST-2P ITY-$7-ZIP

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
nature shall have the same legal effect as if made under cath; that | am an officer or direcior

12. | hereby certiff that the |nf@ ian supplied with this\filing d
ired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on tis report or supplemental report is trueyan
of the corporalign or the receiver or trustee empowerdd
changed, or on'yn attachment with an address, with

SIGNATURE:

e and that my
.ute this report as re
like empowered.

ReQUIRED) D ete. (B5) 750-50 74

@ﬂf{"l\ﬂ AT,

e

SIGNATURE AND TYPED OR

FFICER OR DIRECTOR Data Waytime Fhone #

Ol bl b

nv



