FILE NOE: FILING FEEAFTER MAY 13T IS $550.00 FILED
ooy @ onarmmzee | Feb 18 1998 8:00am

ANNUAL REPORT Socretary of State Secretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # Pg4000031872 (2)
GOLD BEACH APARTMENTS, INC.

R

Principal Placo ol Business ' _M:ll_mg Address
425435 20TH STREET 425435 20 STREET
MIAMI BEACH FL 39135 AMt BEACH F
us ¢ M BEACH FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Busness | 2a. Maiing Address 4. FEI Number Applied For
1] Suite, Apt. M, clc ] ] ‘Suite, Apt ¥, etc 650487042 $8 75N 3::1? :)Hce:me
ite, . . - Suite, . . ; N tlional
;5] ) ) J a7 6. Certificate of Status Dasired [ Foe Reguirsd
City 8 State ~ City & State 6. Election Campaign Financing $5.00 may Be
m L 4?21 - - Trust Fund Contribution ] Added to Fass
Zip Countey L Country 8. This corporation owes or has paid the current year Intangible
m ;.‘;1 ______________ - }E]. m Parsonal Property Tax due June 3Q. Oves [do
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Raglistered Agent
81| N
CHELMINSKY, STEVE ame
425-435 20 STREET 82| Street Address (P.Q. Box Number is Not Accaptable)
MIAMI BEACH FL
B3
84| City FL 35J Zip Code

¥1. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Stalules, tha above-namad corporalion submits this statement for the purpose of changing its registered

office or registerod ageont, or both, i the Stata of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and aceept the chiligatons of, Sechon GO7.0600, Florida Statutes,
SIGNATURE __ . . e
sx‘m‘q.ip Bypenid ow |n:n?n-lr|.l*m o !n_,w feoeed anpent? el I\:- ," e mi!‘— (NO1F Registored Agent signature reguired when reinstating) DATE
12. ) _DHNCERS ANDIDRICTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D oeciTe 1.0 TLE [T change [ Addition
NAME CHELMINSKY, STEVE 1.2 HAME
streer apoRess | 425-435 20 STREET 1.3 STREET AGDRESS
CITY-ST- 2P Mi HFL 1.4 GTY-5T-2IP
TLE T orcete 21 TITLE LI Change L1 Addition
MAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1-21P e . 2 40V -ST-2IP
TITLE NS a1 IE L] Change - L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP e 34 CIly-5I-21p
e I oekre 41TILE {Jchange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTy-ST-21P L 44 CITY-5T-2IP
I [T ortere 517HLE [d cmange  [J Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P o - 5.4 CI1Y-851-2P
TITE T veLer 6.1 TILE T I Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2iP e 6.4 CITY-8T-21P
14, | hereby cerlify that the information stpplied with this ling decs not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat roport or supplemental anaual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that } am an
ofiicer or director of the corporalion or the recriver of Iistee empowered 10 execute Js report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it changerd, or o an atlischren il an ptidress,

SIGNATURE: - 2

BIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRE

7 IS DEnT_ FER [0 /P
TOR Date’ yiime Phona ¥ CLO7099

CR2E034 (10897)



