v ke : 4/¢
2001 UNIFORM BUSINESS REPGRT. (UBR) FILED
s o —
DOGUMENT # P94000042070 : .
buufvriwat | May 0§, 2001 8:00 am
SOUTH BEACH INTERIORS, INC. Secretary of State
04-06-2001 90014 010 ***150.00
Principal Place of Business " Malling Address
1020 COLLINS AVE. 1020 COLLINS AVE.
SUITE 1 SUITE 1
MIAMI BEACH FL 33139 MIAM) BEACH FL 33139
Suite, Apt. #, elc. Suite, ApL. ¥, gic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650406784 Applied For
Not Applicable
Zp Country Zip Country . 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Curreni noglslmd Agenl > 7. Name and Addrass of New Reglstered Agent
== = = T SBE- o [ F ey = N —-.‘.._...,:ﬁ-_._;_.,._... T ;- - LT L PR s g o JE—
— TAZAR:ROLANDO-&————F m SE e ate s mea gemmmee . i .- &_-—-, ..... i R SRR .-w.('—'?'—-’m = e
ber is Not Acceptable}
1020 COLLINS AVE. piable)
SUME 1 - L ;
MIAM] BEACH FL 33139 ] :
city T/ / .
A dmy g
8. The above named antity submits this statement for Ihe purpose of changing its registered office or regls:esf agent, or both, in the State of Florida.
SIGNATURE
Signatire. typed or prinfed rame of regisiered agen and kile i applicable. (NCTE: Ragistasrad Apant sionature requirad when reinstating) DATE.
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . .
Tax filing reguirement and alects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 E:Zﬁ:ﬁﬂ,ﬁ,amf&mﬁ neine o m%’,i‘;‘;?
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE P O Delee Tme ClChange {1 Addton g
RAME TAZAR, ROLANDO NAME <
sweeraooness | 1020 COLLINS AVE. STREET ADDRESS -y
erv-s1-2p | MIAMI BEACH FL 33139 -T2 b
TiLE ) Dette TME O Ghange [ Addition g
NAME NAME
STREET ADDRESS ’ STAEET ADORESS
GTY-S7-2P . CITY-SE-2P
.j——rm:Ev' LRt Sl E RN R . T R S .- D_-mm . _T."l..E.-_.,\.a . et Y e o — —— e . --‘,._-.D_‘Em!?_ -_D_Add]uql’ . %
WAME RAME !
STREETADDRESS| =~ . STREET ADDRESS _
oY= STZIP B - T o CITY-ST-2P T . I - = ’ R
TLE ’ O petete e Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE O velete TMLE [ cChange [ Aodition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY.ST-2IP
TME ’ 3 Delets TME O change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cmy-§1-7p

13. | hareby ceriify thal the information supplied wil;
indicated on this reporl or supplemental repos!
of the corporation or the recaiver or trustee, g
changed. or on an attachment with an adgdfagg

SIGNATUREDZ

's filing does nol gualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
s accurate and thaf my signature shall have the same lagal effact as if made undar oath; that | am an officer or director
to exec\e this re o er 607, Florida Slatutes; and that my name appears in Block 11 or Block 12
empowared.

¥ 2200 |

SKIMATURE #)D TYPED OR PRINTED MAME OF SIGMING oR Dals Deytitne Phorm &




