2000 UNIFORM BUSINESS REPORT (UBR)

'DGCUMENT # P96000047459

1. Entity Name

SOUTH BEACH RRR PROPERTIES, INC.

~—r,

=™ ‘-"'ﬁ

Principal Placa of Business

300 SCUTH POINTE DRIVE
UNIT 3804
MIAWI BEACH FL 33139

Mailing Address

UNIT 3604

A0 SOUTH POINTE DRVE
MEAMI BEACH FL 31397350

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #. elc.

FILED
GOFEB29 PM 1:07

TARY GF STATE
£LSEE. pLbATSA

A A

00 NOT WRITE 1M THIS SPACE

City & State City & State a. FEI Number Applied For
_ 65-0743507 e
Zip Country 2p Country . . $8.75 Additional
5. Certficate of Status Desired O Feo Required
6. Name and Addreas ol Current Registered Agent 7. Name and Address of Now Reglstered Agent )
" w—w Name ——-h-——'-‘:‘"_—-r‘—-—— e — + —_— -

MARMISH, PAUL M
1670 MICANOPY AVENUE
COCONUT GROVE FL 33133

Sweet Address (P.O. Box Number 1s Not Accepabie)

City

FL LZip Code

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

SIGNATURE

Signante, yped of pamsd name of registersc afant BNG e ¥ appRoans.

(NOTE: Pagisiereg AQent Signatule requarid when #0eizing) OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to do 80.
{See critaria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS | 12.

TIE PD 0 pelete THLE DcChange [ Adition

NAME REUTIMANN, ROGER NAME

STREET ADDRESS | 300 SOUTH POINTE DRIVE., UNI¥ 3804 . STAEET ADDRESS

arvst-2p | (IAMI BEACH FL 33139 4 CAY-ST-2P )

e O oelete 1me [Clchange [ Addition

NAME NAME - S
'ﬂ':"jljl;]-;:;__ _l";! A o Tl

STREET ADDRESS STAEET ADORESS N3 J'.j,.]fi_,u_l —=0TLA--01E

CrTv. ST 2 cmy-st.zp kS0 10 ek 150, 1

e o e PO - L @ m EDQME‘ . TITLE = - e ¢ e —fme mmtm = - sems v — -D-Cﬂaﬂﬂ!. DAddl"Dﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIry -51-2P

me : £J pelete e [JChange [ Addition

NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-5i-0P CITY-5T-21P

nne [ pelete TM.E [JCrange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-S1-21P

me [ peete TnE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ABDAESS

CITY-§1-2P CiTY-ST. 2P KE

13. | heseby cerlify that the information supplied with this filin

indicated on this report of supplemental repor is true and accurate and that my signature shall have the sama legal o

does not qualify for the exemption stated in Section 1 19.0?&3)0‘). Florida Statutes, [ further cartify that the information

act as if made under gath; that | am an officer or director

of the corporation or the receivar or frustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Slock 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowarad,

)

SIGNATURE: .

Vi Roéeh Lot menw)

IGHATUHE

T TYPED Off PRINTED NAME OF SIGNING OFFICER OR INRECTOR

 ieccite)
™ e

/~ 300 (30;) 138-//23

Cayyos Phore ¢ -




