COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (iF OISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 3, 1 999 8 . 00 am
L REPORT Katherine Harrs ecretary of State

Secrelary of Siate 09-13-1999 90001 048 ***550.00
DIVISION OF CORPORATIONS e :

1999 N2
‘OCUMENT # P97000039526 A

Corporation Name

SOLAR BEACH, INC.

e

A E

ncipal Place of Business Mailing Address
5 BISCAYNE BLVD. 20335 BISCAYNE BLVD.
NTURA FL 33180 18T FLOOR
e e AVENTURA FL-33180 == - Bmand leato iy —— DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/05/1997
Principal Place of Business 2a. Mailing Address 4, FE| Number Apptied For
26 650750627 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired D $8.75 Adc!ltuonal
;l Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 may Be
28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
El m ;El Intangible Personal Property. D Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAYS, JACK D
203135 B‘SCAYNE B'LVD 82| Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180 83
841 City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent: sr both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar witi, gAd gccept U bii%section 607.0505, Florida Statutes.
INATURE ./Z f 7S 7F

CR2E034 (5/99)

Slgnsmm&pﬁ o printed name of registered agent aﬂ titla if applicable. (NOTE: Registarad Agen signature required whan reinstating) DATE
d OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D R [ JoeLere 11 TME {7 change [ J Addtion
: HAYS, JACK D 1.2 NAME
cravoress | 18151 NE 31ST CT #1405 sweess | [ ¥100  AHandic Mled #HsOg
st AVENTURA FL 33160 14 CITEST.ZIP /7. 7 ;MLL ~ 33740
[ orier 21TE ’ [ change [ Addition
H 2.2 NAME
£7 ADDAESS 23 STREET ADDRESS
sT.ZIP : 24 CITY.ST-ZIP
[ ] oeLete atTime [] crange [_| Acdiion
: 3.2 NAME
ZTADDRESS 3.3 STREET ACDRESS
TP 34 CTY-ST2P
[ JorLete a1TmE [ crange [ ] Adaition
4.2 NAME
T ACDRESS 43 STREETADDRESS
TP 44 CITY-ST-ZIP
[ JoeLerE 51TIMLE [ Jchange [] Acition
52 NAME
<T ADDRESS ] 5.3 STREET ADDRESS
iT-ZIP 54 CITY-ST-ZIP
[JoeLere 5.1TILE [ ] change [ Addition
6.2 NAME !
‘TAGDRESS 6.3 STREET ADDRESS
WT-ZIP 6.4 CITY-ST-ZIP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerlify that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Je%al effect as if made under oath; that { am
in officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
n Block 12 or Block 13 if changed, or on an attachment with an address.

GNATURE: (LG TV - - 21T Fus-P7  30E-FI~YYI

eiadaTIIBE ANE TVBER B S masE OF o e0 ne NIRECTAR Fiatd Nautima Phana #




