FILE NOW: FILING FEE AFTEB_JVIAY 1STIS @\50 1 FILED
g, rowmm—mggen 0 Jul 21 1998 8:00am

CORF:ORATlON Sandra B. Mortham

Y ean Secretary of State

1998 y DIVISION OF CORPORATIONS

DOCUMENT # P97000063006 (5)

1. Corporation Name

SOUTH BEACH FIRE SERVICE, INC.

— AR

Principal Place of Businoss ) Mailing Address
6610 S DIXIE HWY STE 162 €619 S DIXIE HWY STE 182
MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
S 07/17/1997
[ 2. Principal Place of Busincss 2n. Mailing Adldiess 4, FEf Number Applied For
21 I - bb5-07L0063 Nol Applicable
Suite, Apl. #, elc Suile, Apl. 4, el iti
P - l 5. Cerlificate of Status Desired O $8.75 addtional
2 - — o 27J, ] ) Fes Required
City & State | Gy & Stale 6. Etection Campaign Financing $5.00 May Be
23] } 28] Trust Fund Gontribution W] Added to Foes
Zip _. Gountry 7ip | Counlry 8. This corporation owes or has paid the current year Inlangible
m 2§] ___________ 29[ 30] ~ Persanal Property Tax due June 30. Clves [InNo
__9. Name and Address of Current Registered Aganl 10. Name and Address of New Registered Agent
HOSE‘N, ALl 81 Name
6819 s DIXIE HWY STE 182 82| Stree! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City FL ’asJ Zip Cods

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Flonda Staluies, the above-named carporation submiis this staternent for the purpose of changing its registerod
office or regigtered agenl, or bath, i the Slale of Florida. Such chdng(‘ was authorized by the corporation's board of direclors, | hereby accepl the appointiment as regislered
agent. | am familiar with, and accept he obligations of, Section 607.050%, Florida Statules.,

SIGNATURL _____ e e — — . s
C.Ign'nlur( typoeud o preied fuon wool 1 g s Ji“u i &l b 1 a| pn |hl( o (NCTF Registared Agent signalure required when reinstaling} DATE
12, _ OFFIGE HS AND [IRFCTOR I Kkt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Pnc r E DELETE 1AT0LF [T change T Addition
NAME A&aaﬂtﬂose n 12 NAME
SIRETADDESS | g 19 S, D/ xese tury STENE2 13 SIRELT ADDRESS
ov-st-oe | mieu b £ 234v3 140I0Y-87- 2P
THLE T oetere 21 HILF “[change [T Addition
NAME 2.7 NEME
SIREETADGRESS | 2 3 SIREET ADURESS
CIFY-$T-2° _ L - 2.ACIY-81- 2P
TITLE [T o 317MLE "] Change [T Adaition
NAME 32 NAME
STAEET ADDRESS 33 STREE] ADDRESS
| enyste@e | 34.CITY-§1-2IP 7
e TJurete 41 7L T pange dition
NAME 4.2 NAME N
o
STHEET ADDRESS 43 STHEET ADDRESS ; 7
GiTY-ST. 2IF o 44 CIT¥-5T-2F
TMiE I betkte | B2E5N; ¥ TTthange 1 Addition
NAME 5.2 NAME
STREET ADDAESS 5 3STREET ADDRFSS
CiTY-$1-71P ) o } L4CITY-51-2P
TALE [T oeere 61 17LE [Jcrange T Addition
HAME 6.2 NAME ._“1[;.-“:‘“".1,_"_ A
STREET ADDRESS 63 STREET ADDRESS -0 2T 9E--0110¢--149
GITY-51-DP 6.4 CITY-51- 2P *k150., 00

14. | hereby cortify that 1he information qupplr(d with this fllm(: docs nat quallfy for the cxc"ﬂpnon stated in Soction 119.07{3){i), Florida Stalutes. | further certify that the information
indicated on this annua) reporl or suppletental annual report is true and accorate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diredtdr of the noof 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13404 b on an altachment wilth an address.

P AR AN IO - b - P T I~ F P A ¢ J oV

CR2E034 (10/97)



