2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT #  PO2000042269 ecretary of State
1. Entity Name RER ®okk
ARCHIPELAGO AT HOME SOUTH BEACH INC. 04-17-2003 50191 028 7H150.00
Principal Place of Business Mailing Address
1064 ALTON ROAD 1064 ALTON ROAD }
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
I — RO AR
1034 ALTUN RD 024 AN 20
Suite, Apt. #, ete. Suite, Apt. #, etc. ISAHECK HERE IF MAKING CHANGES
Clty & State. Clty & State 4. FEI Number Applied For
PJEPKM' PL 6% 'PL l’"i: - Z 06 8 0 z_7 Not Applicable
pr 3' aq COUNG'S A’ aa ‘ Zq K COUU 5. Certificate of Status Desired O g‘g‘gfql_’:?f;ﬁma'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent .
Name
[.
BARNES, LONNIE S B Aﬁ” €3 { LON NIE
tree regs {F.Q. Box Number is joLAcceptable)
1064 ALTON ROAD 04 & "Aron" AP

MIAMI BEACH FL 33139

Citymlw &OH FL Zi%og‘g?

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE l/Oﬂ;Hl‘L ?)a/VVus ADM‘ | . 200%

Signature, typed or printed name of registered agent and title if applicatie. (NOTE: Registared Agent signature required when rainstating) TV oate i
.. FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
. After May ¥, 2003 Fee will be $550.00 Trust Fund Centribution. Od Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T8D O pelete TITLE Tl . A&Lnange [ Adoiion
wme  » |KEMP, DAVID NAME kKaMe , DA 1D
“srreer anoress | 1064 ALTON ROAD soeeraooness | V024 ALAON P
orv-s-zp; | MIAMI BEACH FL 33139 vz | MAW] BrAul-7L 2324
TITLE ~ |PD 71 Delete T PRESE DT fpChange (] Acdiion
NAME BARNES, LONNIE NAME BaenNES, LONNE -
sTreeT anoress | 1064 ALTON ROAD STREET ADDRESS 1024 A'L]UAJ 2/
crv-st-z0 - |MIAMI BEACH FL 33139 CITY-ST-7IP NV\ W BW PL %I aq
e s e e e e T Y T - - “:Clchange =[] Additon-
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-71P _J cmy-stzp
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete ‘R TILE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /BT 115 EQUIRED ol 19003 215 om0

"SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2EQ34 (10/02)

I
b



