2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039526

1. Entity Name

SOLAR BEACH, INC. dba. Miasm: Tan

Principal Place of Business

X335 BISCAYNE BLVD.
AVENTURA FL 33180

Maliling Address

20335 BISCAYNE BLVD.
18T FLOCR

AVENTURA FL 33180-1503
us

2. Principal Place of Business

16125 Biscacn

3. Mailing Address

// J‘CGA

ly

Sutte, Apt. #, etc. Suite, Apt. #, etc.

lv

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90118 047 ***150.00

I

DO NOT WRITE IN THIS SPACE

L

City & State X City & State 4. FEI Number Applied For
/7. MNiam: &d CL FL /7 Miar, 4(%‘\_', K { 65-0750627 Not Applicable
:52%? 1t D CEn{Zf ¢ /4 1 %'p’ (’ 0 Cczl;t;; 5. Certificate of Status Desired ,E' ?ese'ggq l:\i?:‘;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Havs, Jack 0

C e L - %

HAYS, JACK D Street Addres?;’.d Box Nll?be%iy\lm Acceptable)
20335 BISCAYNE BLVD. 225 760l B Treqsure DOr,
AVENTURA FL 33180
# &0
City r Zip Code
N. La. Ulﬂagp FL | "534,
8. The above named entity submits this staterment for the purpose of changing its registered office or registerEé agent, or both, in the State of Florida.
SIGNATURE ﬂ 0. /40 S/ 00
Signatuze”? typed or printed name of registared agar{and titla if appheable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
4
9, This corpoeration is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution. Add-ed o Fggs e
(See criteria on back} M Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O petete TITLE O, B Change [ Addition %
Nave HAYS, JACK D N dack Q. Hays # 20 3
sTReeT ADDRESS | 18100 ATLANTIC BLVD #508 swEETAORESS | Lot B Trcosure A Q
erv-st-2 | NORTH MIAMI BEACH FL 33160 oSt | 7 e U lane. L T Y ﬁ
e O Delete TLE = = Ccharge [ Addilion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete_ TITLE . o (3 Change [ Addition

HAME HAME B '

STREET ADDRESS STREET ABDRESS

CITY-57-2P oY-gT-zP

TITLE [ Delete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE O Delete TILE O change [ Addition
NAME ’ NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change 11 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S§T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doss 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 shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

Sfnfob

Date

30s/747- 6230

Daytime Phone #

SIGNATURE: EQUTRED Q. ,l/q:,,

E OF SIGNING OFFICER OR DIRECTOR

ANATURE AND TYPED OR PRINTED




