2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024846

——

1. Eniity Narne
ATLANTIC BEACH HOTEL, INC.
Principal Place of Business Mailing Addrass
407 LINCOLN ROAD 7 LINCOLN ROAD
SUITE 204 SUITE 24
MIAM} BEACH FL 33139 MIAMI BEACH FL 33133

2. Principal Place of Business 3. Mailing Addrass

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

1/13/01-

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-13-2001 90005 041 ***150.00

T

AT

(o= - \D2UD\—

Gity & State City & State 4. FetNumber — APPLIED FOR LZ. Applied For
d Not Applicable
e Country Zp Couriry 5. Cerlficale of Stalus Desired ~ [J  $0+1D Additional
Fee Required
6. Nama and Address oi Current Repjistered Agant 7. Name and Address of New Registered Agent
Name
" F_ox‘ NH.SON e r—— eVt ™ 7, Mt e Pl < e e e
_407 LINCOLN ROAD Street Address (P.O. Box Numbar is Nol A:;cepl?ble)
SUITE 704
MIAM! BEACH FL 33139
City FL I Zip Cods

8. The above named entity submits this staternent for the purpose of changing its regislered office or registared agent, or bath, in the State of Figrida.

SIGNATURE
e Signatuse, typad of primtad name of regisiered Bgend m e d appicatle. (MOTE: Regés Apand aign roquirad when | DATE
9. This corporation is eligible to satisfy its Infangibie FILE NOW!! FEE IS $150.00 - 4 ) Financi
Tax fiing recuirement and efects 1o do 50, Aftar MAY 1, 2001 Fee will be $550.00 0. Slection Carmpaian Fencing $5.00 uay 8o

{Sae criteria on back)

Make Check Payable to Departiment of State

’ 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
etme—e PO Opee i BT e __Dlchane  [Jadditien | S o
NAME FOX, NELSON NAME ) =]
streer aoovess | 407 LUNCOLN ROAD, SUITE 704 STREEY ADORESS 3
CITY - 87-2iP MIAM] BEACH FL 33139 CT-§7-np a8
CTme STO 3 Detets e [ Crange [ Addition %
NAME MOONEY, ROBERT N
seeeT aouress | 1356 ALTON ROAD STREET ADDRESS
GITY-ST- 2P MIAM] BEACH FL 33139 CITY-ST-210
TME 7 Delete TILE [CJChange 1 Addition
HAME NAME e _
STREET ADDRESS . STREET ADDRESS
GHY-S1-2P j crv-si-ze
TITLE 2 Detete TME [JChange [ Addition
NAME HAME
STAEET ADDRESS - . _. || sreeraooRgss
CITY-SF-2P CITY-§T-2P
" e [ Detete TIE Ochange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY- SF-2P CITY-ST. 2P
THTLE ] Detets TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
| om-s7-2e oTY-51-28

indicated on thls report or supplamental repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further centity that tha information
of the corporation of the receivar or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad. or on an altachment an address, with all other like empoweared.

} SIGNATURE:

HAME OF SIGMING QFRCEA DR HAECTOR




