2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  PO2000085399 Secretary of State

1. Entity Name BER * Kk
SOUTH BEACH MUNCHIES, INC. 03-27-2003 90127 050 ***150.00

Principal Place of Business Mailing Address
3835 SW 142 DRIVE 8835 SW 142 DRIVE
- MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address |||I|‘||l m ||“| ”l” "m Ilm “m Ilm ml’ m" IHII m"m“m
Suite, Apt. #, etc. Suite, Apl. #, elc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LS -06/¥262 Not Applicable
Zip Country Zip Country - \ $8_75 Additional
2 | . 5. Certificate of Status Desied ~ (J 2 Required
6. Name and Address of Current Registered Agent ~—~  ~ 7. Name and Address of New Registered Agent
Name
DIAZ, MARTHA V
IAZ’ Street Address {P.0. Box Number is Not Acceptable)
9835 SW 142 DRIVE
MIAMI FL 33176
City FL Zip Code

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 regrste‘red agent.

SIGNATURE N

Signature, typed or u[inlsd name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) . DATE
FILE NOWII! FEE IS $150.00
I . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ? Tr:j:tt lIgun(?i Copnllr?buii;n ’ O fcii.e?:l(t’o'\g:i: ©

Make Check Payable to Florlda Depariment of State ’

10. ... T OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

HE PTD E 3 Dslete THLE O change [ Addition

" NAME | DIAZ, MARTHA V NAME

sireer aooness {9835 SW 142 DRIVE STREET ADDRESS

ore-s1-zp | MIAMI FL 33176 CITY-ST-2P

me © - |VSD ) ] Delete TITLE (I change [ Addition

NAME RUIZ, ELIZABETH NAME

STREET ADDRESS | 3045 SW 78 AVENUE STREET ACDRESS

ClTY-$7-2IP MIAMI FL 33155 CITY-ST-2IP

. TILE — e —— © o= Deee T Ml e e T T - 7 "[change [ Addition |

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IF T

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIW—ST—E\P/")

12, | hereby ceriify tha] G in Section 119.07(3)()), Flonda Statutes. | furlher certify that the information
indicated on this n P : m an officer or director
of the carporation or the receivertr go d in Block 10 or Block 11 if
changed, or on an attachmenkwj d P

SIGNATURE: 03

SIGNATURE AND TYPED OR NTENAME OF SIGNING OFI}fER OR DIRECTOR \ \ Wate ! Daytime Phone #

CR2E034 (10/02)



