2000 UNIFORM BUSINESS REPORT (UBR)

FILED

34 (9/99)

.
.

CR2E0

DOCUMENT # P97000077353 .
1 Emiy Name May 18, 2000 8:00 am
BEACH BUM PRODUCTION, INC. Secretary of State
05-18-2000 90317 046 ***150.00
Principal Place of Business Mailing Address
2639-A NW 20 ST 2639-A NW 20 8T
- MIAMI FL 33142 MIAMI FL 33142-7105
i us us
! ]
, Suite, Ap1. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4, FEI Number . Applied For
: 22 3542816 Not Applicable
i Count Zi t it
Zp ountry P Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDHOSO’ ACELO . Street Address (PO. Box Number is Not Acceptable)
169 E FLAGLER ST, STE 1527 :
ALFRED DUPONT BLDG
MIAMI FL 33131 oy FL 75 Code
8. The above named ghtj i i . 1 for the flurpese of changing ils registered office or registered agent, or both, in the State of Flor_ida.
SIGNATURE M/ﬂ
registered agent and title if %plicﬂb\e, {NOTE. Registered Agent signalure required when reinstating) / D.
9. Ihls;;orporatpn is iliglblde K\) z?shf;y‘;;sslgtanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
ax filing requirement and sle T After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | DP O3 Delete TITLE [ Change [ Addition
NAME SOTO, ROBERTO NAME . '
~stheeT a00RESS | 915°N.W.“FIRST AVENUE- APT-3009 - - | STREET ADDRESS e et i e e
CRY-5T-2P MIAMI FL 33136 OIFY-S7-2IP |
TITLE DS : [ Delete TITLE "Ochange [ Addition
NAME ALMODOVAR, ALBERTO NAME :
street AnDRess | 915 N.W. FIRST AVENUE  APT. 3009 STREET ADDRESS
CITY-ST-2IP MIAME FL 33136 CITY-ST-2IP
TITE 5 Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2IP
e [ petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LITY-5T-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘QIB_-SI-ZJP-- CImy-§1-21P
TTLE O Delete T Ol Change [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P : BITY-S1-2IP
13. | 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 certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 it
changed, or on an attachmefijwith gn addrg iMFall pffer like egbowered.
SIGNATURE:




