FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P96000059459 ' ecretary of State

1. Entity Name

SOUTH BEACH SHUTTLE INC.

Principat Place of Business Mailing Address VVAVV AW
1401 COLLINS AVE. 1401 COLLINS AVE. '
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139

- : WA TR
2. Principal Place of Business 3. Maiiing Address

[723 Cotvimns AVE 173 _coLLiNMNs AVE /
Suite, Apt. #, eic. Suite, Apt. #, etc.
# a- s.at) #l rao CHECK HERE IF MAKING CHANGES
City & S:ale City & Siate 4. FEI Number Applied For

AMe  Beqelt FL- MR A ~ €At FL. 650717774 Not Applicable

R Z‘? 7{;, Co”?}).ﬂ -— ?3’:;, . .CQL{TE}-. ‘:—ﬂ_f; x| 8 Cartificate’of Status Desired—— ~[=] -‘fge'ggql‘ﬁ?gé“o"ﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v MRS Mtk gel

MAN, MICHAEL Street Address (F.O. Box Numper is Not Acceptable)
14@1 COLLINS AVE.
MIAM! BEACH FL 33139 1732 cdtlliyg Ave

.. g 2 [PERGH  FL |55y

8.. The above named entity submits this statement for the purpose of changing its registered office or reEJistered agent, of both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

L AU gl SMan 2 C p T ﬂ/o/f(k 32 200?

SIGNATURE .
. Signaturs, typed or printed name of registerag agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinslating) DATE 7
FILE NOW!!! FEE IS $150.00 ) ) . )
hd - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 '!:ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST {1 Delete TITLE [dchange [ Addition
N MAN, MICHAEL NAME
seeT aoress | MOTCOTEINGME. [ 774 CPelrars pve || smeer sovmess
52 | MAMPBEREITPEanM0 /ﬁﬂm (Zeaep Fryez ) crv-smw
-|--TiLE S e mme——— s AT . B Dewte ME.— wemy =2 - Lo - S - el = : . O3 Change [ Addition -
NAME NAME >
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TMLE O3 Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADCRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE (7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filin: g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Biock 11 if
—changed; or.on an-attachment with an.address, with all other like'empowered. _ *a Lzecdpee e

A2z 201 (3953550352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

34 (10/02)

CR2E0

H



