2000 UNIFORM BUSINE$S REPORT (UBR) FILED

it

A

. [ ]
DOCUMENT # P94000045226 Mar 20, 2000 8:00 am
o | Secretary of State
SOUTH BEACH BRONZE, INC.
03-20-2000 90064 022 ***150.00
Principal Place of Business Mai!iﬁg Address
1020 STILLWATER DR 1020 STILLWATER DR
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-1024 TS § oo
i ll U 'J &+ U ,,".
us us
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65.0548528 Not Applicable
g f Cowwy o ozw | County | s cedsicatsof Siaus Desied—— []- . $8:79 Additional __
A Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
CHARNEY' KEITH Street Address (PO, Box Number is Not Acceptabla)
1020 STILLWATER DR
MIAMI BEACH FL 33141
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 Florida.
SIGNATURE :
Signalure, typad or printed name cf registered agent and ttle if applicable. (NOTE: Regslarad Agent signature required when reinstaung ) DATE
. N e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed 0 Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE xChange [ Addition

NAME CHARNEY, KEITH ‘ - NAME

STREET ADGRESS | -@4S—44QT-STREET SEETA0RESS | SO RO STILLUWATER. DA.

oTY-51-28 MIAMI BEACH FL-3349— . CITY-3T-21P 3374/

TITLE . [ pelete TITLE (J Change [ Addition

NAME NAME

STREET AODRESS : “STREET ADDRESS
_Ciry-st-2IP . - e e o ‘C_ITY-STvZIP o
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE " [Coeler L [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE O Change  [_] Additicn

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-8T-2P CITY-51-2IP

TITLE " O eete TITLE O change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied wif this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repddt is true and accypate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diracter
of the corporation or the receiver or trusies, £cfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with R

2
SIGNATURE: ’ ' - L1 7H Chpeney 34 4//d~v X567+ 7
KNATURE AND TYPED OR PRINTED NAME OF SIGNING OFny OR DIRECTOR © 4 7/ Dag Daytime Phone # 1



