2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

DOCUMENT # P95000002172 Jan 26, 2001 8:00 am
1. Eniy Name Secretary of State
PRIME BEACH REALTY, INC. At 01-26-2001 90145 018 ***150.00
T et .
- e o
Principal Place of Business Mailing Address ‘
5445 COLLINS AVE PO BOX 414235
STE CU 08 MIAMI BEACH FL 33141
MIAMI BEACH FL 30140 £0010063
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65'0561 489 Applied For
Net Applicable
- ) " "
Zip ountry Zip Country 5. Certfficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINEDA’ MAXHER Street Address (P.O. Box Number is Mot Acceptable)
5445 COLLINS AVE.
UNIT 1219
MIAMI BEACH FL 33140 - -
- City FL Zip Code
[ 8. The abiove ramed entity sbmits this staterent foT the purposs of changing its Tégistered office o registeréd agent, or both, in the State of Flarda, T
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Flection Gampaign Financing $5.00 May Be

Added to Fees

SIGNATURE:

Prr7%04d

FTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Datg Daytime Phone #

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 3 Calste TITLE Ol change [ Addition | 8
HAME PINEDA, MAXHER NAME e
STREET ADDRESS | 5445 COLLINS AVE. #1219 STREET ADDRESS p: 3
CITY-ST-2IP MIAMI BCH. FL 33140 CITY-ST-2IP a
ol
TITLE S (7 oslete TITLE O Change [ Addition | &
NAME ALEXANDRA, LAMANNA NAME
STREET ADDRESS | 5445 COLLINS AVE #1219 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-21P
TITLE L] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ U
CITY-ST-2IP o N JEDN . I £ e
" TmLE O oelete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CIrY-S1-20P
TITLE ] Delets TILE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Dalete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2iP
13. | hereby certity that the information supplied with 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 repori or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
0{1 the cgrporation of the receiver or frustee empowerel&li tohexecutet jsgetOrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att CL vt Tocress, with gll otherlilee ered.
9 " A i 2”2 J1E/C 841yl
O1/r5]eor (305 éey.

D o~
Psh;



