2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P95000002172 Secretary of State
1. Entity Name 03-10-2003 90099 046 ***150.00
PRIME BEACH REALTY, INC.
Principal Place of Business Mailing Address
5445 COLLINS AVE PO BOX 414235
STE CU 08 MIAMI BEACH FL 33141
MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE! Number Applied For
65-056 1489 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T e — ——— i - Name .= ~ e _
PINEDA, MAXHER —

Street Address (P.O. Box Number is Not Acceptable)

5445 COLLINS AVE. TH-2...

MIAMI BEACH FL 33140 *

City FL Zip Code

8. The above named eniity submits thiststatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.. ¥

SIGNATURE =

Slgnature, typad or printed name:ér’regislered agent and ttle if applicable. {NOTE: Registared Agent signature raquired whan reinstating) DATE
FILE NOW!! FEE IS§150.00 . - .
. | 9. Election Campaign Financin
After May 1, 2003 Fee will-be $550.00 | Trust Fund Copntr?bution. s [} .?(%G:%czohg?éf °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME PINEDA, MAXHER NAME
streer aooress | 5445 COLLINS AVE. TH-2 STREET ADDRESS
orv-st-ze | MIAMI BCH. FL 33140 CITY-ST-2IP
TILE S 7 Delete TITLE [ Change [ Addition
NAME ALEXANDRA, LAMANNA NAME
streeT ADDRESS | 5445 COLLINS AVE. TH-2 STREET ADDRESS
BITY-ST-71P MIAM! BEACH FL 33140 CITY-ST-2IP
CTmE O oetete . | e [ Change [ Addition
NAME - ; b - - =4 e o e e
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TITLE Flcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE (O change [ Addition
NAME _NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP

12. | hereby certify that the information supplied with this f\llnac; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 er Block 11 if

changed, or on an attachment with an address, with ther like empoykered.
SIGNATURE: __S | [Glo2 () ges6223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR Date “Daytime Phone #

VIO ¥ FuLL .

AL )

CR2E034 (10/02)



