~ e

: 2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P96000078463

1. Entity Name

SOUTH BEACH STONE CRABS COMPANY Y

AY  BB80F00

FILED

Principal Place of Business

LINGOLN ROAD
MIAMI BEACH FL 33139

L5 i

Mailing Address

_?’23 _527TiNCOLN ROAD

MIAMI BEACH FL 33133

02 JAN 25 a8 5

W AlRT ul ol [ o SN IS - -
SECRETARY GF STATE

N

2, Princ'ipai Place of Business

55 7o 12D

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. " Sujle, t# elg. s

© 33131

City & State City & State 4. FE} Number 65-07062 Applied For
I/& 7% 07 Nat Applicable
Zip Country $8.75 Additional

" OrE”

O

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

A Name
= ,_.,Ek"h_ ,‘UQN_'. DOUGLL‘S 0 ESQ’_ - Strect-Address{P-G-Bux Number is‘NotAcceptable) —_—TT T T T
407 LINCOLN ROAD STE 2A
MIAMI BEACH FL 33139
City FL Zip Code
8. The above nﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
a«:smm[, def; M
Signatura, :ypad%:fintad name of registered agent and title if applicabla. {NOTE: Registared Agent signatire required when reinstating) =~~~ ~ 7 = ~DATE- - | -
) 7 — ) .
9. This corporation is &ligible to satisty its intangible FILE NOW!!1 FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and glects to do so.
(See criteria on back)

a

After September 12, 2001. Fee will be $750.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D O oelete TILE o o [JChange [ Addition | S

e ABRAMOWITZ, SHELLY v REMSTA ; " 3

sTREET ADDRESS=-m@87 LINCOLN ROAD —7’23 STREET ADDRESS ) §

CiTY-ST-7IP MIAM! BEACH FL 33139 CITY-$7-2IF - u

TE O pelete TITLE [ change [} Adgition %

NAME NAME 100004231071 1 ——&

STREET ADDRESS STREET ADDRESS —f2/12/02--01011--021

CITY-ST-2IP CITY-ST-2PP S TE0, 00 ek 50, 00

TITLE O Detee TILE _ [J Change [ Addition

NAME NAME I — o

STREET ADDRESS STREET ADDRESS 10l I_-:é%l ’E!ﬁl}_lgll] {i:l :lll :—l'"-D_EE_ —

CITY-ST-21P CITY-5T-21P T o L
e | - T e J e — A el T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TITLE O petete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§7-ZIP

TITLE O pelete TITLE [] Change Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7- 2P CITY-§T-2P

e,

indicated on this reporfor supplemental report is true and ge¢lirate and that
of the corporation or thie receivgr or trustee gmpowered tg/bxecute this repo
changed, or on an attagh ith an addrgss, with all gther like empowergd.

13. | hereby certify that the | orm;)ign supplied with this filing doe;

SIGNATURE:

ot Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ signature shall have the same legal effect as if made under oath; that | am an officer or director
£s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

SN ATURE ANY TYPED OR PRINTED HAME, ING QFFICER OR DIRECTOR

Date

Daytime Phone #
I |



