| — e - ang FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

s o

1, Entity Name : 04-10-2002 90475 040 ***158.75
SOUTH BEACH REFERRALS, INC.
Principal Place of Business Mailing Addreas
7050 BOMITA DRIVE 7050 BONITA DRIVE
SUITE 2 SUE 22
2. Principal Place of Businass 3. Mailing Address
Suits, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
- - - - e Z - = - - S
City & State Clty & State i 4. FEI Number . Applied For
£S-1086370 Not Applicable
Zip Country Zip . Country o . $8.75 Additional
. Cartificate of Status Desired m’ Fee Required
8. Name and Addresa of Current Registered Agant 7. Name snd Address of New Registered Agent
—————r—— - — —.._...._.’._.___.... e T —_— =SS e D
SPIEGEL & UTRERA, P Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 32134
City FL Zio Code
8. The above nam igrSpmiis this statement for i@ wose of changing its Fegistered oflica or registered agent, or both, in the Slate of Florida.
SIGNATUHEY ; 22 : ; " _ . OH-02 -0
Sigiharure, typhat 3 printad name me ‘agent and titte if epplicabre. \ JLINO'I'E Ry ttined AQN SIQNELI recquired when HINSIALAG) DATE
1 " fl N - [
9. This corporalion Is eligibla lo saﬁgy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B0
Tax filing requirament and elects to do so. , After Mpy 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(See criteria on Dack) Make Check Payable to Department of State )
11. B QFFICERS AND DIRECTORS I[ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PSTD 7 Detete ’ e Olchange (] Addition | S
NAME JIMENEZ, PASTOR NAME @
smeer aporess | 7050 BONITA DRIVE STREET ADDRESS §
env-st-ze | MIAMI BEACH FL 33141 7 CITY-5T-2P §
e O petete TLE OCrenge [JAddiion | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P : CIry-5T. 2P
TINE ~frT = mwr TR —_— ez o _D»—Delau-e CPa .“ﬁ.E= T T T es - o =~ — - = t o DCW .DMdmon_ ...
NAME NAME
= STREET ADDWESS - [———— - e e |- STREET AGDRESS = e — e
CITY-ST-2IP CITY-ST-2P.
TILE O oelete ME D Change [ Acdition
NAME NAME
STREETADDRESS | . W . STREET ADDRESS
CITy-$T-2P . CiTY-ST-2P
TITE ! E7 Datete ‘me _ 3 Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CIFY-§T-2P
TLE [ Delete TLE ) Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY. 5T-21P CITY-$T-21P )
13. | heraby centify that the information supplied with this riiing does not qualify for the exempiion stated in Section 1 19.07’3)('!). Florida Statutas. | further centity that the information
indicated on this repon or supprementel report is true and accurats and that my signature shalk have the same legal effect as if made under oath; that | am an officer or diréctor
of the corporation or thetacejyar or trustes exacuta th) epgg_a;_required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 ar Blggk 12 if
changetl, of on an atlabh an address, all other like sl arad.
>X L T @Yoo (20]) Yoi-1C0S
Cals

N R A T RN TLR .
mmmtbmn@mmummmcm \_/ ‘Diaytee Prona #

SIGNATU REW(




