-y

1ON FILED
2004 Foﬁ:ﬁﬂ:fn%%%%?rMT Mar 22,2004 8:00 am

Secretary of State

?giSNETQAENT #P03000109225 03-22-2004 90066 004 ***150.00
LA MIRAGE SOUTH BEACH, INC.
Principal Place of Business E Mailing Address . -yy- -
1390 CLEVELAND ROAD 1390 CLEVELAND ROAD 230dbe s/
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
RS v RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)

City & State City & State 4, FElI Number Applied For

6/ “/204F 2 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired M ?ese-gesqa?:r;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

BEN-SHOAFF, JOSHUA

1390 CLEVELAND RQAD Street Address (P.O. Box Number is Nol Acceptable)
MIAMI BEACH, FL 33141

City FL \ Zip Code

8. The above named entity submits this slatement for the purpose of changing its reqgistered office or registerad agant, or both, in the State of Florida. | am farriliar with, and aceept
the obligations of registerad agent.

SIGNATURE
Siqrature, fyped or printed rame of regisfered agent and e i applicatsie, {NOTE: Registered Agent signature recuiired when felnsteting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 1  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD T Delete TLE [ change £ Addition
NARE BEN-SHOAFF, JOSHUA NAME
STREET ADDAESS | 1390 CLEVELAND ROAD STREET AGDAESS
CITY-5T-2iP MIAMI BEACH, FL 33141 CITY-5T-2IP
TITLE [ elete THLE [O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-31-2P CITY-81-Zp
TITLE [ pe'ete TILE [ Change  [] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CIiY-§1- 1P GITY-5T-2IF
THLE [T Detete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-8T- 217 CITY-ST-2P
TME 3 Detete e T change [ Addition
NAME WAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21p CITY-ST-7P
TITLE [ Delete TiTLE [T change ] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1- 2P CITY-§T-ZIP

12. | hereby certifﬁ_that the information supplied with this filing does not qualify far the sxemption stated in Section 119.07(3)(), Florida Stalutes. | urther certify thal the information
indicated on this report or supplemental report is true and accurate and that my sighalure shall have the same legal effect a5 it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered Lo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other fike empowerad.

Y7

SIGNATURE: ¥ {//.g//ﬂ/
Dy

TYPED-OR PRINTED NAME OF SIG| tﬁ:mcié fn DIHECTOR Dayting Phons &

v [/




