I

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Feb 11,2002 8:00 am
DOCUMENT #  P95000002172 ’ a
1~ Eniy Nemo Secretary of State  :
PRIME BEACH REALTY, INC. 02-11-2002 90055 021 ***150.00
Principal Place of Business Mailing Address
5445 COLLINS AVE PO BOX #14235
STE CU 08 MIAMI BEACH FL 33141 -
MIANI BEACH FL 33140 - o :
- 0 O
2. Principal Place of Business 3. Mailing Address . .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

6&0561489 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired Oa fese'gesqlﬁ?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name y *
MG\ x’h er R ne c/a.

P|NEDA, M-AXHER Street Address (P.O. Box Number is Not Acceptable)

5445 COLLINS AVE.

e s Covlas e F TN

®pami Beadn FL [**% 3140

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
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fi:s ©

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O petete ME D (@ohenge [ Adeition | S
e PINEDA, MAXHER v Pincda, Movheyr e
steer aooress | 5445 COLLINS AVE. #1219 STREET ADDRESS | g :l?tg 2 c’> Vins Avl Th-2 §
orv-sr-2e | MIAMI BCH. FL 33140 CITY-ST-21P mams Beach . FL 33[40 o
TILE S [C] Delete TITLE S ) f Change [ Addition 5
HAME ALEXANDRA, LAMANNA HAME Ale tand ro Lapr~anna.
streeraonhess | 5445 COLLINS AVE #1219 STREETADORESS | S S Coling Aol 7"" Th-2
CITY-ST-ZP MIAMI BEACH FL 33140 ) O-ST-ZP e vamy BEACH . F L 33D
TITLE . O Delste TITLE ' O change  [J Addition
NAME ) NAME —_— - ——— . =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-57-2P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE EA, [T Detete TITLE [ Change [ Addition
NAME i HAME l
GTREET ADDRESS | STREET ADDRESS
CITY-ST-IP CITY-ST-ZP
TITLE ) [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-IP CITY-ST-2IP

exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ture shali have the same legal effect as if made under oath; that | am an officer or director
#%0 by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied wil ng does not qualify 10!
indicated on this repert or supplemental rgpertis true and accurale z2nd that my sig
of the corporation or the receiver or trustée empowered to execute/thi

SIGNATURE: /] RSB ;/9;,/02 /503)36/-5271

Date ~— Daffime Phone #




