I

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Rt o e Jan 21 1998 8:00am

1 998 . DIVISION OF CCRPCOAATIONS S e Cretary Of State

DOCUMENT # P9Q5000026186 (3)

1. Corporation Name

SOUTH BEACH TATTOO COMPANY

R FEAT T

Principal Place of Business Mailing Address
861 WASHINGTON AVE 515 W 28 §T
MIAMI BEACH FL 33133 MIAMI BEACH FL 33140
us Hi DO NOT WRITE IN THIS SPACET
3. Date Incorporated or Qualified
04/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEb Mumber Applied For
[21] N |26] D e 65-0569022 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P A 5. Cerficate of Stalus Desred ~ []  98:79 Additional
E ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E Trust Fund Contribution ] Added to Fees
Zip Country Zp Ceuntry 8. This corporation cwes or has paid the current year intangible
_2‘4] E’ g‘ m Personal Property Tax due June 30. Yes O ne
¢. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
CAMERON, KEN 81| Deme N A
515 W 28 ST 82| Street Address (P.O. Box'Number is Not Acceptable)
MIAMI BCH. FL 33140
83
B4i City 85) Zip Code
, FL ||

11. Pursuant to the provisipns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered

office or registered Agent, oth, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famitiaggfsth, ghd beeept the obligations of, Section G07.0508, Florida Statutes. ]
SIGNATURE ——— ; : UIAISS
greatiraf lypad\p-pontad name of rag d agent and tide if applicatie. (NQTE: Registared Agent signaltire required when rainatating) DaTE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN{12
T P [T oeLETE 11 TME Midh dle. LGorrneron D change [H Additien
NAME CAMERON, KEN 12 HAME N . AESS e
sweeTaporess | 51O W 28 ST 13 sTReET ApoRESS | DN o : A4-
erv-sr-ze | MIAMI BEACH FL OS2 | Sonpa Gnemy YCE S0 R DINO
TITLE L] DELETE 21TITLE [TFchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY=ST-2IP
TITLE [J oeLETE 31 TITLE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 34, CiTY-ST-ZIP
TLE [ peLere 41TLE [I'Change L] Addition
NAME 4, 2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CiTY-57-2IP 4.4 CITY - T- ZIP
TALE [T DELETE S1THLE L] Chenge L Additicn
NAME l 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIFY -ST-2IP 5.4 CITY - ST- 2P
TITLE [T ceLee 61 TITLE [JChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST-BP 64 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual re of supplemental annual report is thue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the coghbiration or the receiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if chghliedar on an attachmant with an adfiress.
SIGNATURE: - == s A\ GIAGEN e Iq s, 20\ 7esMd

CR2E034 (10/97)



