FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT P B FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 Ry o DIVISION OF CORPORATIONS

DOCUMENT # P96000043550 (8)

1. Corporation Name

BEACHES RESOURCE OF FLORIDA, INC.

A

Principal Place of Business Mailing Address
75 VALENGIA AVENUE 75 VALENCIA AVENUE
SUE 400 SUITE &0
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
05/22/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I26] 650666495 Not Applicable
Suite, Apl #, et Suite, Apl. #, elc. it
—“ﬁl - i e e 6. Certificate of Status Desired (| 58'75 Additional
22 ;] Fee Required
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 May Be
zal @ Trust Fund Contribution 2 Added to Fees
Zip Country Zp Country 8. This corporation owss or has paid the current year Intangible
;‘ ;i] ;l;l 30 Personal Properly Tax due June 30. [ JYes [INo
@. Name and Address of Current Reglsiersd Agent 10, Name and Address of New Reglstered Agent
OTER, MULLIN & TOROLIN, PA. 81| Name
75 VALENCIA AVENUE B82; Street Address (P.C. Box Number is Not Acceptable)
SUITE 400
CORAL GABLES FL 33134 &3
84| Ciy FL ts Zip Code

1%. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofhce or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famjlar with, ged accept the obligations of, Seclion 607.0505, Florida Statutes. —
SIGNATURE i_w .4 pf}_um—w
Sigraiure. typod I pomea name gl ogisinrog Nl and Titln Il apphcatin (NOTE Registered Agant signature fiquirad when reinstaling) DATE

12. "OFTICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] TJ DELETE 11 7ME [T change  [] Addition
NAME HAMDY, MOSTAFA 12 NAME

seer aopress | 75 VALENCIA AVE., 4TH FLOOR 1.3 STREET ADDRESS

CiTy-ST-2F CORAL GABLES FL 14 CITY-§1-21P

e [J oELrte 24 1LE " change T aduition
NAME 2.2 NAME

STREET ADLWESS 2.3 STREET ADDRESS

CITY-51-7P 2.4 CITY-ST- 2P

TInE "1 DELETE 311TLE [T change T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 SIREE] ADDRESS

Y- 51- 20 34.GITY-ST-2P

HILE 177 oEwete 41 TILE [Jchange [ addition
NAME 4.2 NAME

STREEF ADDHESS 4.3 STREET ADDRESS

CiTY-SI-2IP 440TY-S1-2P

TITLE I pELERE SATITE [Jchange ] Addifion
NAME 5.2 NAME

STRLET ADDRESS 5.3 STREET ADDRESS

CIrY-SI- 2 54 CITY-SF- 2P

TILE T oecete 6.1 TME [ TtChange [ Additicn
NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CTY-ST-2P | 6.4 GITY-5T-ZIP

14, | hereby cerlify that the information supphed with this fling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida S1atutes. | furthar certify that the information

indicated on this annual report or supplamenial annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that i am an
officer or direclor of the corporation or the receiver of trustee empowared to execule this report as required by Chapler 607, Fiorida Statutes; ari that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: . j» "/———-# (de. M osTAFA HA "D-f)n,,.,  MACeH 25/ (RTP

Davtira Phora #§ nIRAYRABR

AANATURE AND TV5I

CR2E034 (10/97)



