FILED
2003 FOR PROFIT CORPORATION ADpr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # P02000063839 ecretary of State
1. Entity Name 04-28-2003 90220 021 ***158.75
SOUTH BEACH COMMERCIAL CORNER INC,
Principal Place of Business Mailing Address
1655 DREXEL AVENUE 1655 DREXEL AVENUE
SUITE 212 SUITE 212
e m—— ”“H"”" “H”ll“ m" “W"[N ||“| |‘|" !”l“ll“ HNI m”m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

od~2n¢ ¥ ¥ Not Applicable
4p Gouniry Zip Couniry 5. Certificate of Status Desired $3.75 Addilional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name

WASERSTEIN, CARLOS ©

Sireet Address (P.O. Box Number is Not Acceptatile)

1655 DREXEL AvgNuE o
SUITE 212 T

MIAMI BEACH FL 33139 Cty

FL Zip Code

8. Tre above named Ghlity submits this statement fgr the purpge of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations glstereyfl agent.

' g AN N
| SIGNATURE 1 tyoed or plln!ﬁd name of ]@m{d MTMM {NOTE: Rogislersed Agent signature required whan reinsiating) DATE
'
AftF“l..uE No‘gé" iEE I?Ii‘asoéoo 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003- Fee will be $550. Trust Fund Centribution. Added to Fees
‘Make Check Payable to Florida Department ot State
10, L QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o [ Delete 1LE [ Change [ Addition
NAME WASEHSTElN CARLOS NAME
streer poress | 1655 DREXEL AVENUE, SUITE 212 STREET ADDRESS
arv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2P
TITLE SD T Dekete TILE SD D I O Cnange TR Addition
e WASERSTEIN, NICKY e Datevrstam, Danie .
sTREET ADDAESS | 1655 DREXEL AVENUE, SUITE 212 secaoress | 1oad” Deexel Buve H242
or-st-zp | MIAMI BEACH EL 33139 OS2 [t gy P each L2219
TITLE TD [ Celate TITLE [ Change [ Addition
, NauE WASERSTEIN, JAIME NAME
STREET ADORESS | 1655 DREXEL AVENUE, SUITE 212 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33139 CITY-S7-2IP
TITLE 3 Delete TITLE ] change  [T] Addition
! NAME NAME
STREET ADORESS STREET ADDRESS
OITY-5T-ZIP CITY-ST-71P
TITLE O Delet TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Gelete TILE [ Change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
i CITY-ST-2IP . _ CiTY-ST-2IP

12. | hereby certify that the information supplied with this liling dges not
indicated on this report or supplemental report is true and agturate
of the corporation or the receiver_ br trustge empowered 10 efecute

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
i

Sov-672-174)

SIGNATURE: __ U RED Hffo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

Daytime Phane #

?

CR2E034 (10/02)



