~

2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Namg

PACIFIC BEACH INCORPORATED

DOCUMENT #  P96000041407

Principal Place of Business

7515 SW 124TH STREET
MIAMI FL 33156

Mailing Address

7515 SW. 124TH STREET
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, eic.

May 01, 2002 8:00 am

FILED

Secretary of State

05-01-2002 91502 021 ***150.00

AR

DC NOT WRITE IN THIS SPACE

4

e

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE e
Zi i iti
P Country 2P Couniry 5. Certificate of Status Desired a gg'ggq lﬁ:ﬂec{;tlonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIETEL’ NIKK ) ) Street Address {P.C. Box Number is Not Acceptable)
7515 S.W. 124TH STREET
MIAMI FL 33156_ P

City

FL Zip Code

v

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

Signature, typed or printed name of registered agent and titla if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is ehglble 1o satlsfy its intanglbie
Tax filing reguirement and €l8cts to doso.

FILE NOW!!! FEE.IS $150.00 _

7 “After May 1, 2002 Fee'wiil B8 $550.00 —

=10.-Election:Cammpaign Financing - $5.00: ):May Ba- .

Trust Fund Contribution. Added to Fees

(8ee criteria on back) [ Make Check Payable to Department of $tate
. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
TITLE PFTS O Delete TILE O Change [ Addition
NAME DIETEL, NIKK NAME
stReeT aponess | 7515 S.W. 124TH STREET STREET AORESS
CITY-ST-2P MIAM: FL 33156 CITY-ST-2IP
e D ] Delete TILE [ Changs [ Addition
NAME - DIETEL,-NIKK NAME
STREET ADDRESS | 7515 S.W. 124TH STREET STREET ADDRESS
crv-st-ze 1 MIAMI FL 33158 CITY-5T-2P
TILE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY-5T-2P CITY-57-2P
TTLE O pelete TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-S7-2IP
mME [ Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P CITY-ST-2IP

indicaled on this report or supplem;
of the corporatian or the receiver #
changed, or on an attachment

SIGNATURE:

13 | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
ntal 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
rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/:5 /oz (305) 9¢9-8528

Data Dayhme Phona #

n
§
¢
g

AY

\'iﬁ

CR2E034 (9/01)



