2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000028886

1. Entity Name

SOUTH BEACH HOTEL AND RESTAURANT ASSOCIATION, IN

Principal Place of Business

235 LINCOLN ROAD. SUITE w ﬁﬁgu) I

MIAMI BEACH FL 33139

Maiiing Address

235 LINCOLN ROAD. SUITE yﬁ * %) }

MIAMI BEACH FL 33139-315

2. Principal Place of Business

3. Mailing Address

|

I

il

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90223 001 ***150.00

DO NOT WRITE IN THIS SPACE

HEIm

Clty & State City & State - FEI Numoer e i
| 650750625 Not Applicable
. F2 ‘ ]
Zip Country P Country 5. Certificate of Status Desired O $8'75 gddmonal
i Fee Required
*T=="" 6 Name and Address of Current Reglstered Agent T 70 777 Name and Address of New Reglstered Agent~ ‘

Name

Street Address {F.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regisierad egent and ttle if apphcable. (NOTE: Registarad Agent signalura requirad whan reinstating) DATE
) o NP . "
9. Ih\sf‘c‘?orporatlgn is el:gwb: t? S?llffyc;ts Igtanglble FILE NOW!!! FEE IS_"$1 50.00 10. Election Campaign Financing $5.00 wMay Be
ax filing requirament and ects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1", . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D slste ML [ change [ Addition
NAME KELSEY, DAVID #_ NAME
streer aporess | 235 LINCOLN RD., 3.0 ‘ STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CiTY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelete .-§ TILE - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-7IP

13. | heraby certify that the informationysupplied with this filing dees not q

indicated on this report or supple
of the corporation or the receiver of
changed, or on an attachment wit

SIGNATURE:

Data

SN

Dayfn'e Phond ¥

uality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘address, with all ather like erppowered.

Y A TS AR

CR2E034 (9/99)



