e -
5
2002 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT #  PO100010

M.V. SOUTH BEACH EXPRESS, INC.

4116

%

Principal Place of Business

Mailing Address

-~ a9

ED

Jun 11, 2002 8:00 am
Secretary of State

05-12-2002 90554 039 ***150.00

vy

412 NW 2ND ST
HALLANDALE FL 33009

412 NW 2ND ST
HALLANDALE FL 33003

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc,

IR A

00 NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Numbar Appliad For
€8~ “ L\S \ Q ‘ Not Applicabla )
Zp Covurtry e Country 5. Certificale ¢f Status Desirad [ fg'g?mfe‘ﬂ“ma'
B, Name and Address of Current Reglstared Agant 7. Name and Address of New Reglstered Agant B =
= = - B Name ] > ”
T e = . B “—;‘S‘QQD_M“I'W‘—"— — yR‘SIL! S (it
GROMIAK' VASIU Street Address (P.O. Box Number is Not Acceptable)
412 NW 2ND 87
HALLANDALE FL 33009 80b NE Y. ST,
e e e Clty Zip Cod
HALLANDALE FL | 33509

-

GRomiak. Vasiul

8. The above named antity submits thls statement for the purpase of changing its registared

office or registered nt, or both, in the State of Florida.
AL faesmind] 4

~23~-0%,

- SIGNATURE -

Signatwe, yped or printed name of legislenad aDart i fitie ¥ appliceble.

(NOTE: Regiatered Aglridional b requirec when reingtating) - DATE

"G

8. This corporation is eligible to satisfy its Intangible

FILE NOWI1!! FEE IS $150.00

{Sea criteria on back)

Tax filing requirement and efects to do so.

After May 1, 2002 Fas will bo $550.00
Make Check Payable 1o Depertment of State

o

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added t0 Feas

1, OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i 8 Dol me PD [ GROMIAK, VASic #l Cargs 3 aaohion | 5
NAME NAME &
STREE? ADDRESS STREET ADDRESS %06 NG ‘. $T' é
CITY-ST-2P arvst22 | HALLAND RLE, FL. 5300‘? &
me VD! M Deiete e ' Dcrage [ Addiion | 5
NAME OLA NAME

STREET ADDRESS | 412 D ST STREET ADDRESS

oTY-ST-TP \ FL 33009 R [l S s e

TITLE O pelete TIME [Jchange [ Addition
NAME NAME
“STREET ACORESS e e e e s M T ADORESS S| — = = - S
CHY-57-29 CITY-ST-ZP

TME [ selete . TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAFY-ST-71P CHY-5T1-2P

TILE 1 pelere O Crenge [ Addition | - .
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-55-2P

TINLE O pelete TE [ Change  {J Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

CITY- ST 2P CITY-51. 2P

ST
5 M
Wl N,

SIGNATURE: ___S:GiN!

13. i hareby certily that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i). Florida Statutes. 1 further certify that the informatign
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or Irustes empowered to execute this report as required by Chapter 507, Florida-Statdtes; and that
changed, or on an attachment with an addrass, with all other like empowered.

T s g

[P TAMET A TR P
BRI L L

t as if made under ; that 1 am an officer or director
my nam| pears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF $XKGNIMG OFFICER GR DIRECTOR U l \

Date’ Daytims Prione #




