FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90472 045 ***150.00

3

(UBR)

ad

2002 UNIFORM BUSINESS REPORT
DOCUMENT # 000005952

1. Entity Name

SOUTH BEACH CLUB, INC.

Principal Place of Businass Mailing Address “vuuulyy

I AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . . 4. FEI Number Appfied For
' 650382296 Not Applicable
Zip -+ Country Zip Country 5. Certificate of Status Desirad O $8'75 Additional
Fes Requlred
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
.. Name
= s MENASHE,  SHARON e e e e e e S (PO Biox NTTBar 18 NOT ACooniabia) =
1649 WASHINGTON AVENUE -
MIAM) BEACH FL 33139
City FL Zip Code
B. The above namad entity submits this statement for the purpose of changing its registered oflice or registerad agent, or bolh, in the State of Florida.
SIGNATURE
Signatura, typad or pnntad name of repisiaied agen and tite it appilcabie (NCTE: Regssiarad Agent wgnature requingd when reinsisting) DATE
9. This corporatlon is eligitle to satisty its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campagn Financing $5.00 May 8o

1. e QFFICERS AND DIRECTGRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 0 ] Delete HiLE [ change  [_] Addition §
NAME MENASHE, RONNIE HAME -}
sreeT anoRess | 1849 WASHINGTON AVE SIREET ADDRESS 3
CITY-§T-7P MIAMI BEACH AL CITY-5T-2IP %
TME O Detets TTLE [ change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P - T “THY-51°2P
TITLE O Detete ne [JChange [ Addtion
NEME NAME
STREET ADORESS R smeer anoness
CiTY-S1-2IP CITY-51-2P

o fome Y Y- [T TS - "0 Chenge. ] Addition.-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
TIE 0 etee TLE {JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
ciy-51-21P CITr-S1-21P
e O Detete e [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2 I CITY-ST-2P

After May 1, 2002 Fee will be $550.00
Maka Check Payable to Department of State

Tax filing requirement and elects 1o do so.
{See criteria on back)\ o3

Trust Fund Contribution. Added to Faes

13. ' heretyy cerlify thal the informalion supplied with this fiIing does not qualily for the exemption stated in Section 119.07&3)0). Florida Statutes. | further ceriify thal the informalion
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
"+ of the corporation or the recaivar or trustee empowered to execute this report as required by Chapter 607, Fleriga Statutes: and that my name appears in Biock 11 or Block 121
changed. or on an attachment with an acddress, with all gther like empowerad.

N s et
SIGNATURE: _,-" T ey A oo <@ £R7T -
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daw Daytime Pona ¥

/




