FILED

2003 FOR PROFIT CORPORATION May 01 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O2000097077

SOUTH BEACH HARD BODIES, INC.

Secretary of State

05-01-2003 90402 011 ***150.00

Principal Place of Business
1000 PONCE DE LEON BLVD.
SUITE 209

CORAL GABLES FL 33134

Mailing Addrass

1000 PONCE DE LEON BLVD.
SUITE 209

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

I,

Suite, Apt. #, etc. Suite, Apt. #, etc.

[d CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
JOJ “["’03 Not Applicable
Z n i iti
e Country Zp Country 5. Certificate of Status Desired O 58'75 Addnlonal
Fae Redquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - I B ~ Name . e e .

FINESILVER' MICHAEL | ESQ. Sireet Address (P.Q. Box Number is Not Acceptable)

420 LINCOLN ROAD .

#372 '

M|AM_| BEACH FL 33139 City Zip Code

FL

8. The above named entity submits thii statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. %
LY B o

s
R

SIGNATURE

- Signature, typad or printed nama of ragistered agent and titlg if applicabls.
o X

_FILE NOW!!! FEE IS $150.00
“*:After' May 1, 2003 Fee will be $550.00
Make Check Payabla to Florida Department of State

{MNOTE: Regislered Agent signature requirec when reinstating) DATE

L
i 9, Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10., OFFICERS AND DIRECTORS  IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e 1 Delete TITLE [J Change [ Addition
NAM# BAF(KEH ROY . NAME
STREET ADDRESS | 9 ISLAND AVENUE #1507 STREET ADDRESS .
CITY-S7-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TMLE VD [ belete TITLE I Change [ Addition
NAME GREEN, EDWARD L NAME
STREET ADDRESS | 801 MERIDIAN AVENUE #2F STREET ADDRESS
CITY-S7-7P MIAMI BEACH FL 33139 CITY-ST-2P
—nhit— — | STD— - ). Delete TITLE _ Ol change [ Addition
N PENN, MAARIA NAME — =
STREET ADDRESS | 5450 NW 104TH COURT STREET ADDRESS
GITY-ST-2P MIAMI FL 33178 CITY-S1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2p
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$7-2p

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 supp\ememal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or rus g ampowaredjo execule lls 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’ 8 address, with o
C/
v’ )/? 47

Daytimg Phone ¥

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED cyﬁ:nmn-:n NA

1896¢20

AY

CH2E034 (10/02)



