2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P95000002172 .
1. Enity Name A Jan 31, 2000 8:00 am
PRIME BEACH REALTY, INC. Secretary of State
01-31-2000 90098 035 ***150.00
Principal Place of Business ‘ Mailing Address
5445 COLLINS AVE PO BOX 414235
SIE.CLLOR_ . o MIAMI-BEACH FI-331 410205~ |
MIAMI BEACH FL 33140
us : .
F P v AR AR
Suite, Apt, #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie . - City & State 4, FEl Number Applied For
o . 65'0561489 Not Applicable
4ip : Couniry Zip Gountry 5. Certificale of Slatus Desred ~ [] 98-79 Addiional
R - ) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo ' Name
PINEDA, MAXHER Street Address (P.O. Box Number is Not Acceptable)
5445 COLLINS AVE.
UNIT 1219

MIAMI BEACH FL 33140 .
City

FL Zip Cade

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.

e

SIGNATURE

Signature, typed or printad name of registerad agent and ttle f applicable. (MOTE: Registered Agent signature required when rainstating) DATE
) L o ) "

9. This corporation is gligible 1o satisfy its intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TTLE D (3 efets TITLE [ Change  [J Addition

NAME PINEDA, MAXHER NAME -

streer acoRess | 5445 COLLING AVE. #1219 STREET ADDRESS

CITY-ST-2P MiIAMI BCH. FL 33140 CHTY-ST-71P

TITLE S [ belete TITLE [J Change [ Addition

NAME ALEXANDRA, LAMANNA HAME

sTheer aboRess | 5445 COLUINS AVE #1219 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-ST-2ZIP

e - 3 Delete TITLE {7 Crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE ' [ Delete TITLE [J Change [ Addition

NAME - : cr e e s ey oo [ NAME

- STREET ADDRESS | - - B - “f| STREET ADDRESS~ T - - -

CITY-§T-2iP - T CITY-§T-2P

TITLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE I : [T Delets TTLE [ Change [ Addition

NAME e e NAME

STREET ADDRESS D S STREET ADDRESS

CTT-$T-1P CITY-ST-71p

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemsntal report is true and accurate and that my signature shall. have.the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as requiréd by Chapter 807;-Florida Slatutes; and that my name appears in Block 11 or Block 12 if
3pS f & ?«?5‘3 o

changed, or on an attachment with an address, with all other like ernl?ered

SIGNATURE: /74 —{D /79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ld Date

Daytime Phong #

CR2E034 {9/99)



