2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PgENt;meENT # P95000095203

HURRICANE BEACH RENTAL, INC.

Princigal Place of Business Mailing Address

2025 CETNETAVE. 70! (. UE 20650 NE 25TH PL
MIAMI BEACPNEL 33140 :‘\’,\.n%‘ ,°Eé;‘34 A Fu AVENTURA FL 33160
!

33140

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90168 034 ***150.00

(TR

[ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0629271 Not Applicable
- - - R —
Zp Country Zip ountry 5. Certificate of Status Desired (| $8'75 Addntlonal
z U 5 Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
* GALI A
: CIC, SHAWN Street Address {P.Q. Box Numbﬁgs Not Acceptable)
20850 NE 25TH PL £
AVENTURA FL 33180 N zo(ggo NE ZS%’A p/

City

Prenibsa, L FL

809 oy

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stéte of Florida. | am familiar with, and accept

SH-AV—IN A

the. lelgahons of re stered.agent

G

-
L3

SIGNATURE

Havc &~

¥-20-0%

Signature, typed or printed name of reggsd agent and lills if applicakle.

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!l ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribxution,

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PT ) O oelate TILE CJchange [ Addition

NAME GALICIC, SHAWN. HAME

sTReeT ADDRESs | 20650 NE 25TH-PL: STREET ADGRESS

CITY-ST- 2P AVENTURA FL 33180 , CITY-§T-21P

TITLE olete TILE VICE p/gE (7] ,jm o [m:hange [SrAdditicn

NAVE [AM m W NAME TEAR  Po 7'5

STREET ADDRESS | 343 F H RD STREET ADDRESS 2o BoX 3 ?\

GrY-sT-2P BRI 15017 ) cr1Y-ST-2P Mitas 3&:4 _ /.z 23237

TITLE Mﬁle TINLE [ Change [ Addition

NAME 1RITA NAME * %

STREET ADDRESS | 343 CE H RD STREET ADDRESS Al r}\) é( /.
oLSe ~E E5H P

CITY-ST-2P PA 15017 | CiTY-$T-2IP | alf 0 “T £t 3360

TILE O Delete THTE st ﬂccc?»fal A=A O change  [J Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7IP

12. | hereby certily that the information supplied with this filin
indicated on this repori or supplemental report is true an

changed, or on an attachment with an adgtdsg{with all g

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING Q

accurate and that
of the corporation’or the receiver or frustee gmflowerec to execute this repo
like enpeyered

does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
#s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Y-20-0 3

b OR DIRECTOR Tale T

&6"" C//Z_/({ 7

aytime Phone #

CEHLUBU

nv

CR2E034 (10/02)



