FILE NOW: f,:|L|NG‘FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE May 07 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90025 022 ***150.00

DOCUMENT # Pg6000012767

1. Corporation Name

HARBOUR BEACH HOTEL MANAGEMENT CORP.

AR AR A

Principal Place of Business Mailing Address
17207 COLLINS AVE 17201 COLLINS AVE
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
2 Ol N.ANdrew s ANe. MO0 N Andre ws Ave . | 563360545 Not Applicable
Suite, Apt.#,etc... = Suite, Apt. #, etc. . . $8_75 Additional
2l Suite i14 ~ 1 Suite 1Y | & Cotiaeof s pemrer Foe Requrod
City & State City & State 6. Election Campaign Financing $5.00 May Be
= L Lauderdale FO \;‘ =3 LOUdCfdQ (p FL Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 33_)?)(301 E‘ Of)A E ?) Bwq ,;l l—') SA Personal Property Tax. [Tvyes No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent

DAVID KATZ " v Katz, Dowd
17201 COLLINS AVE B2 il:FTﬁTeSSﬂ(’)B Numb }%ﬂoﬁcg}labavb
SUNKY ISXES FL 33160 5 sratl

Saude, 1y

/. wove aquoleraals FL®I 38209

11. Pufsuant to t Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

14, t}hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ihdicated on this annual repofl or Sypplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘officer or director of the caifporation'pr the receiver or trustee empowered to execulte this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13.if ghanged, or gnamattach| with all other like empowered.
SIGNATURE: “‘ 0

offlce Roth, in the State of Florida. Such changé was authorzed by ihe corporation’s board of directors. | hereby accept the appgintment as registered
J:}ﬁ-.-l' 3 etfigationf of, Section 607.0505, Florida Statutes.
SIGNATURE %"/gﬂ 7
a red ageﬂand tle  applicable. {NOTE: Registered Agani signatuté required when reinstating) T/0ATE S

12. OFFICERE=-aM] DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DELETE 1ATITLE t/ ——0\/ & fHchange [ Addition
NAE KATZ, JOYCE 12N KO’T‘ZN J
streeraporess| 17201 COLLINS AVE 1.3 STREET ADDRESS ol . 14/’?(/ PULOD M , Surtelld
CITY-ST-2ZP SUNNY ISLES FL 33160 14 CITY. ST-2P EL. [,aud&/dw =/ B33 9OF%
Tme PVS (] DELETE 21TITLE PT> : ElCAmmge (] Addition
e KATZ, DAVID 22w t/?a-fz,,. Dauvid -
smmeeraooress| 17201 COLLINS AVE 23 STREET ADORESS drég ! A0\ %d/%u ML St
CITY-ST-2P SUNNY ISLES FL 33180 2.4 CRY-ST-2P = |- - Ny 9P (ald’ /E—C, =2 =, F
TMLE 1 DELETE 31 TIMLE []Change ] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-2IP 34.CITY-ST-ZIP
TRE [ DELETE 41TIME [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TILE { ] DELETE 5.1 TTLE []Change 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP SACITY-ST-ZIP
TITLE . . [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

-2 §4CITY-ST-2IP

0233647

RATURE AND TYHE AME OF SIGMG OFFICER DR DIRECTOR Dayime Phona &

CR2E034 (11/98)

|

S A %A@A} 7,y E58rud



