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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

BIVISION Of CORPORATIONS
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DOCUMENT # P97000074316 (5)

1, Corporation Name

BERENS SOUTH BEACH, INC.

1 P 0 M

Lt epipmaere c s -

it ey

FL |®

Prin¢lpal Place of Business Mailing Address
1502 WASHINGTON AVE 1502 WASHINGTON AVE
MIAMI BEACH £, 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled ar Qualified
08/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] | S22 Washmg bl Ave [26] $- 0172 i 377 Mot Applicable
Suite, Apt. #, atc. N Suite, Apt. #, efc. N ) $8.75 Additional
gl M( awi & DL.U’\ Ej ;ﬂ 5. Certificale of Status Desired 1 Fos Reguired
City & State | Cnyé State 8. Elaction Campaign Financing $5.00 May Be
;3-1 ';ﬂ Trust Fund Contribution ] Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
l;l &3)‘ 39] a DacUL m a Personal Property Tax due June 30. Yes 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LLOP, LISA B1| Name
3477 SW 3RD AVE B2| Streat Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33145
a3
84) City Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Floridda Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 (505, Florida Statutes.
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SIGNATURE — - e
Signaiuno, Iypod or prnted name of rogislord agant aad blie 1 Appicahic HOTF: Regisiared Agent signalure required when reinglating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oetete T1TITLE [ Change [ Addition
NANE LLOP, LISA 12 NAME

streeTaporess | 3477 SW 3RD AVE 1.3 STREET ADDRESS

CITY-ST-21P MIAMI FL 33145 14 CTY-ST- 2P

TILE L] pecETE 21 TTLE [ change £ Addition
NAME 2.2 NAME

STAEET ADDRESS 2.3 STREEY ADORESS

CITY - ST-2IP 2.4CNY-ST-721P

L [ DeLeTE 31 TILE LT Change ™ L] Addition
RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-2IP 34, CITY-§7-2IP

e [ oELETE 41 TIILE LI change LT Addition
HAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-57-2IP

MiE [T DELETE 5110MLE LJ Change | Agdilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-21P

PILE T okLeTe 61 TILE [ change ] Addition
RAME . 6.2 NAME
- STREET ADDAESS 6.3 STREET ADDRESS

CiTY-ST1-29 . B.4 CITY- ST- 2IP

14, ) hereby certify thal the information supplied with 1his Tiling does not qualify for the exemption stated in Sectien $19.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as f made under oath; thal i am an
officar or diréctor af the corporation or the receiver ar trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in

S—

Block 12 or Block 13 #f changed.\oyw atlachmenl with an agdress. 073
o -t s - ) . Z/A /a P/ :u.r‘u—ss’sa

FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 99 8 8 O Oam

CR2E034 (10/97)




