2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

FILED
Apr 23, 2003 8:00 am

PngNl;JmeIENT #  P96000070248

MIAMI BEACH MASSAGE, INC.

ecretary of State

04-23-2003 90266 047 ***150.00

Principal Place of Business Mailing Address

T2 SW 148 AVE

310 SUNRISE Fl 33325
SUNRISE FL 33329 us
us

721 S.W. 148 AVE #310

2. Principal Place of Business 3. Mailing Address

LR

~

Suite, Apt. #, etc. Suite, Apt. #, elc.

{7] CHECK HERE iF MAKING CHANGES

ARAZOZA, COMAS, DE TORES & FERNANDEZ-FRAGA
2100 SALZEDO STREET

e e e E S

City & Stale City & State 4. FEI Number Applied For
. 65-0743708 Not Applicable
Zi Countr Zi Countr iti
0 Y ? Y 5. Certificate of Status Desired O $8'75 A_ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

|==8TES 300 - = T
CORAL GABLES FL 33134

e — = ==

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

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

(NOTE: Registerad Agent signatura required when reinstating)

DATE

- a

== After May 1, 2003 F 2003 Fas will be $550 00
Make Check Payabile to Florida Department of State

8- Etectiorn-Campagn Financing

Trust Fund Contribution. O Added to Fees

10. ¢ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TMLE [ change [ Addition

NAE EMAMDEE, A. J NAME

streeT aoress | 721 S.W. 148 AVE., #310 STREET ADDRESS

CiTY-ST-2ZIP SUNRISE FL 33325 CITY-ST-2IP

TIMLE VPS 3 Detete TME —_— e (71 Change _ [ Addition
" NAME EMAMDEE, CAROLYN C™ =~ - TR name T T -

STREET ADORESS | 721 S.W. 148 AVE., #310 STREET AGDRESS

CITY-ST-2%P SUNRISE FL 33325 CiTY-ST1-2P

TILE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITE O pelete TITLE } o O Charge . (7 Addition

NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-S§7-2IP

TILE [1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7IP CITy-ST-21P

M 7 Detetz TME [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CITY-§T-21P

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha|l h
of the corporation or the raceiver or trustee empowered 10 execute this report as require by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

aptel BO7, Florida St

e same legal effect as if made under path; that | am an officer or director
hat my name appears in Block 1C or Block 11 if

" ~. At aAlbauay

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Daytime Phona #

[ SV ET V)

= B

$5:00 MayBe |

CR2E034 (10/02)



