2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000026502 Mar 22, 2000 8:00 am

1. Entity Name

SOUTH BEACH SUNCARE INC. Secretary of State

03-22-2000 90022 015 ***150.00

Principal Place of Busingss Mailmg Address

1602 ALTON ROAD 1602 ALTON ROAD
SUTE #63 SUITE #63
MIAMI BEACH FL 33130 : MIAMI BEACH FL 33139.2621
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar 65-0481815 Applied For
Not Applicable

Zi t i Countl iti
P Country Zp ourry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ Name
CAMPOLO, LUCIEN ‘ Street Address (P.O. Box Number is Not Acceptaole)

1020 MERIDIAN AVE., #504
MIAMI BEACH F1. 33139

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 Flerida.

SIGNATURE
Signalura, typed or printed name of registared agent and title it applicable. {NOTE: Registerad Agent signature required when reinstatng) DATE
5 Thecopalon s lailelo sy s g | FILE NOWII PEE 16 $15000 | 10 Ectorcampsign reercng 85,00 oy o
g 4 - Trust Fung Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CEO O Delete ML [JcChange [ Addition
HAME LUCIEN CAMPOLO NAME
streer aooress | 1020 MERIDIAN AVE.#504 STREET ADDRESS ;
CITY-ST-2IP MIAMI BEACH FL CITY-§T-21F
TITLE PSCD O Celete TITLE f\')f GSINELT E’Change 1 Addition | <
NAME KELLY P CAMPOLO HAME
streeT anoress | 1020 MERIDIAN AVE. #504 STREET ADDRESS
orv-sT-2p | MIAMI BEACH FL gire-sT-2p
TITLE 2 pelete TITLE -~ [ change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TLE " O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ OITY-$T-71P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP - CITY-ST-7IP
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer ar director
of the corporation or the receiver or rusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment wi drassswith all pemerd ke empowered.

SIGNATURE: L

SIGNATURE AND TYPED DA PRINTED brhmE OF SYENING OFFICER O ) Daytime Phane # )




