FILED

UNIFORM BUSINESS REPORT (UBR) MSay 0?9 2003} gt()? am
1. Entity Name 05-05-2003 90389 016 ***150.00
BEACH CASTLE INC.
Principal Place of Business Mailing Address Tevwwuay
4210 COLLINS AVE 4210 COLLINS AVE
MIAM! BEACH FL 33140 MIAMI BEAGH FL 33140
2. Principal Place of Business 3. Maiing Address H“""I “I m’l Iml "m"m "mm,l ”"I ml, I“l”“”"" ‘".
Suite, Apt. #, ete. Suite, Apt. #, etc. 0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 06 Applied For
6 52266 Not Applicable
Zip Country P Country 5. Certficate of Status Desred [ 98-75 Additional
Fee Required
* —- . -« - B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ o -
KASHI, 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agenl and titte if epplicabie. (NOTE: Registered Agem: signature required when reinstating) DATE
FILE NOWINl FEE IS $150.00 . o '
'} 9. Election Campaign Financing $5.00 May Ba
After May™y, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Pa?rjsble to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD (] Delete e Ol Change L] Additien |
HAME KASHI, ZAHRA V NAME
stieer anoress | 4210 COLLINS AVENUE STREET ADDRESS
crv-s-ze | MIAMI BEACH FL 33140 CITY-§7-2IP
TITLE VD 3 Delete TINLE O change  (J Adaition
NAME KASHI, HASSAN HAME
streeT a0oress | 4210 COLLINS AVE STREET ADDRESS
CHY-ST-2IP MIAMI BEACH FL 33140 CITY-S7-21P
TIME O elete TITLE Clchange [ Aadition
NAME B e e NAME - - - - .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIty-ST-21P
TTLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-212
TILE [ palete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE [ Detete TIFLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does nat qualify far the exe

mption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 receiver.Optrustee empoweged lo exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wj all other like empowered.

SIGNATURE: /7 i} 7 //u%}/ﬁfﬁfé i4@s:

Se5~ =374

-
" BGNATUREFAND TYPED OR PRINTED NAME OF SIGRING OFFICER QR DIRECT

ﬂnl’ 0@22/67(}

Date Daytime Phone ¥

CR2E034 (10/02)

AV 9061¥20



