- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PRIME BEACH REALTY, INC.

DOCUMENT # P95000002172 (1)

PllrlClp(l’ Hd( € of Busincss

2250 5.W. 3RD AVENUE
SUITE 100

Mailing Address

PO BOX 414235
MIAMI BEACH FL 331410235

FILED
Apr 30 1997 8:00am
Secretary of State

0GR

MIAMI FL 33129

3. Date Incorparated or Qualified 3a. Oate of Last Report

- 01/09/1995 05/01/1906
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 5445 Collins Avenue x| 65-0561489 Not Applicable
Suiler, Apt. #, elc. Suite, Apt. #, etc. - $8.75 additional
] CU 08 7] 5. Cerlificate of Status Desred [ Foe Roquired
City & Stale City & State 8. Elaction Campalgn Financing $5.00 May Be
[2_3] M iami_ Beac'h FIL ;ﬂ Trust Fund Contribution Added to Fees
CD“”"Y L Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[é;‘]__ 3 3140 5] Us 20] 30] Florida Statutes Clves [no
’ g. Name and Address of Current Registersd Agent 10. Name and Addrass of New Ragistered Agent
PINEDA, MAXHER 81| Name
5445 COLLINS AVE. B2] Sireel Address (P.O. Box Number is NoTl Accepiabie)
UNIT 1218
MIAM! BEACH FL 33140 63
B4] City . FL 85| Zip Code

11, Pursuant to the provisians of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation sUDMIts s Statament for he purpose of changing its registered
ofhice: or regislered agenl, or both, in the State of Florida Such change was aUthorized by the corporalion’s board of direclors. | hareby accept tha appointment as registered
ageat. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE . e R
Skpnobure typed ar prnten name of registered anent and ik il applicabig {NOTE Repistered Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 g
HF D [T oeteTe 11TIE L) Change  [] addition | &5
hANE PINEDA, MAXHER 12 NAME §
starenanoress | 5445 COLUNS AVE. #1219 13 STREEY ADDRESS 9
Conv-s ze | MIAMIE BCH. FL 33140 14 DTY-ST-2P o
HILE LI beceve 24 TNLE [ Change T[] Addition | O
RLME 22 NAME
2.3 STREET ADDRESS
Cme-Si-ok 2 4 CiTY- 8T-2P
e [T oeLEre 31T0LE D change [ acdition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| ov-senp | 34, GHTY-ST-2P .
e TTeeLete 4LHTNE (] change ] Addition
HAME 4.2 NAME
STREE [ ADORESS 4.3 STREET ADDRESS
| Chy-§1-2F 44 CITY-ST-2IP
TTE T DeLEte 51TMLE [T Cnange 1] addition
NAME 5.2 RAME
SIREE| ADIRLSS 5.3 STREET ADDRESS
GiTY- §1-2IF 54CITY-5T-7IP
HILE T DELETE 61 TITLE Cl Change ™ 1] Addition
AR 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-20P 6.4 CITY -8T- 2P
14, | do herchy ceilily thal the mlormauon supplied with this filing does nol qualiy for the exemption stated in Saction 118.07(3)(,), Florida Statutes. | further certify that the
informalion inchcatod on this annuat reporl or supplemental annual repori is true and ageurate and tha! my signature shall have the same legal effect as If made under oath; that
I arn an officer or director of the oorporahon or {he recewer or trus 20 SmpwemaI IR Bxecute this report as raquired by Chapler 607, Florida Statutes; and that my name
appears n Block 12 or Block 13§ 2 [
SIGNATURE: 4 HELE 0%/2-3‘/?7 (»:JSJ& Ridid

Daytme Prona §



