FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P01000100321 ecretary of State
1. Entity Name 04-24-2003 90148 024 ***150.00
NORTH BEACH ESTATE BUILDERS, INC.
Principat Place of Business Mailing Address
21218 SAINT ANDREWS BLVD.. SUITE 510 21218 SAINT ANDREWS BLVD., SUITE 510 1 1 0 1 2 B 2 4
BOCA RATON FL 33433 BOCA RATON FIL 3433
S S ORI AR RIR
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65-1 146972 Not Applicable
Zip Country =T TTTTZB s e Bounly s g e e Desired - [ -—$8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENFIELD' STEVEN B ESQ. Street Address (P.O. Box Number is Not Acceptable)
7000 WEST PALMETTO PARK ROAD, SUITE 402
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of 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 prinled name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!'! FEE IS $150.00 . .
. . El ign Fi i
£ AerMay 12003 F wllb S550.0 ek Cora trren 1y $5,00 Mavoe
Make Chack Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . [ Delete TILE [ Change (] Addition
NAME ABBO, FREDDY NAME
sTReeT Aboress [ 21218 SAINT ANDREWS BLVD., SUITE 510 STREET ADDRESS
crv-st-z¢ | BOCA RATON FL 33433 eITY- ST-2PP
TIMLE D [ pelete TITLE [ change [ Addition
HAME ABBO, LARRY MAYER HAME
STREET ADDRESS | 21218 SAINT ANDREWS BLVD., SUITE 510 STREET ADDAESS
erv-st-2¢ | BOCA'RATON FL 33433 - e e avestr —| — o - pys ]
TTiE 1 Delete e DLARDO -AE:B o [ Change )Eihdman
:TA:EEET ADDRESS :::EEET ADDRESS 2t214s ST AND Bovp o
aITY-51-2P vtz | Bty Pt FL 33425
TITLE [ pelete TITLE TREAS OREL {1 Change  BadAddifion
NAME NAME Evry At O
STREET ADDRESS stResTAomRESs | 2424 @ ST A DRE S Bivo T
CITY-ST-2IP GITY-ST-21P Poc A Rﬁ"’o’\,/ L ”R343.%,
TITLE O petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 pelete TILE [ change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus fred [0 execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d >

changed, or on an attachment with an ad powered.

HR2 .28 2003 ésf)%?z 87288

BIONING omﬁn OR MIRECTOR Date . Taytima Phona #

SIGNATURE: ___Sl

AV ESSHOV0



