2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000023530 May 15,2000 8:00 am

BEACH CASTLE INC. . Secretary of State

05-15-2000 90302 017 ***150.00

Principa! Place cf Business Mailing Address

4210 COLLINS AVE 4210 COLLINS AVE

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3229

2. Principal Place of Business 3. Mailing Address “"""l “Im" I” II m II I |I| I I“Il ”m "” ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650652266 Applied For
Not Applicable

- - Court -
de Country 2P euniry 5. Cerificale of Status Desited (] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASH‘! HASSAN Street Address (P.O. Box Number is Not Acceptable)
4210 COLLINS AVE
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
o o st ™™ | ptor MaY 1,200 Foa wilbe $ssbon | "™ ESSnCampanFranciig - $5.00 vy Be
) ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payahle to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me~ - | PST . [ Delete I viD O change 1% Addition
mve | KASHI, ZAHRA HAME HASS AN KAS KL
sTReET A00RESS | 4210 COLLING AVENUE STReET a00ASs | 4210 COLLINS AVE
arv-si-ze | MIAMI BEACH FL 33140 arsrzr |Miawy BEACH, FL B340
Time PST D Delete TImLE [ change (] Adition
NAME KASHI, MOJGAN HAME
STREET AbDRESS | 4240 COLLINS AVE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-5T-2IP
~TiILE - - — . - 3 pelete — TILE - e ~—[J Change- (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T- 2P
TITLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2IP
TITLE [ pelete TILE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2%,V V. ahy al21fo0 (305)531-3399

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




