FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1908 W iusono covounons Secretary of State
DOCUMENT # P94000045226 (5)

I [ T

SOUTH BEACH BRONZE, INC.
Mil\_‘r_lr-lg Adidress

Principal Place of Business
945 4187, STREET 945 a18T. STREET
202

MIAMI BEACH FL 33140

202
MIAM! BEACH FL 33140 DO NOT WRITE N THIS BPACE
U

us 3. Date Incorporated or Qualied
2. Principal Place of Busincss | 28, Mailng Address 4. FEI Number Applied For
I . : el . 650548528 Nol Applicable
Suite, Apt. #, etc. Sute, Apt #, clc. i
I ' 6. Certificate of Status Desired O $8‘75 Aditional
22 27 Fee Required
Cily & State | Cily & Stale 8. Election Campaign Financing $5.00 may Be
@____.. e ’s’ﬂ, o Trust Fund Contribution |3 Added to Fees
Zip __ Courlry A Counlry 8. This corporation awes or hag paid the current year Intangible
E____.___,_ . '{g‘ L o 2?] , ~ . m Persoral Property Tax due June 30. Oves e
... 8 Name and Address of Current Reglstered Agont | 10. Name and Address of New Registered Agent
CHARNEY, KEITH 81| Namo
845 ‘HST STREET B2| Street Address {P.0. Box Number is Not Acceplable)
MIAMI BEACH FL 33140
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Slaliles, e above-named cofporation subrrits this slaloment 107 the purpose of changing s registered

office or registercd agent, or hoth, in e State of Florida Such changa was authonzed by the corporation's board of directors. | hereby accepl the appointment as registerod
agenL. | am familiar wilhi, and aceep! the obligabons of, Seclion 607.0505, Fiorida Slalutes,
SIGNATURE __ . . e e S B
SIgNBRUIC typd tr prtitead fu OF e degesd agend and btk ot apydicalili INOITE - Ragustored Agand signalure roguited whon reinstating) DATE
12, T T ORI RS AND DIEcTORsT T 13, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
T P - WDEIHE 11100 S JLeS e [ Crenge ™ K Addiion
NAME GALE, JEMAL 12 NAME J CHAt oS .
streer apnarss | 6750 COLLINS AVE 1astreer aooress | GG WU ST SPCeeT Keith Chamey
CITY-SI-2P MIAMI BEACKRFL vov-sze | M Bufitd) Aace  331Y0
TiE T oelvte 21 WLF " [ Change” ] Addition
NAME  * 2.2 NAME
STHEET ADDRESS 23 8TREET ADDRESS
CITY-S7-2iP o o _ 2. 45HY-51-2IP
TILE R W LT AT TILE T Change 1] Adattion
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CHTY-51-21P o 34, CIIY-§1-2P
THILE T ) " Do 1TIME [ change T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21F o B L o 44 017Y-SE- 2P
TILE [CTooete §1T01LE Tl Crange L] Addilion
NAME 52 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CITY-ST-24P e B 54 CITY-51-7P
TILE Ooitee 6.1 7ITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-51-2iP e o 64 CI1Y-1-71P
14, | hereby certify that the informalion supplic focs not guatify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that tha informalion

wirtis lrue and accurale and thal my signature shall have the same legal effect as f made under oath; that | am an
islee cipowered to oxecute this repant as reqguired by Chapter 607, Florida Statutes, and that my name appears in
with an address.

o e e s et f ALLBONTEN 4‘/(/9,9) Qmﬂn

indicated on this annual report o supp,
aflicer ar diroctor af the corporation
Block 12 or Block 13 if chang

BISsSAIATI IO,

CORPPR(;)RFEHQN ,.d 4 . % F LOHIDA DEPASTMENT OF STATE Jun 1 8 1 99 8 8 Ooam

CR2E034 (10/97)



