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2002 UNIFORM BUSINESS REPORT (UBR)

[ —

1. Enthy Name™

BEACH BREAK OF KEY WEST, INC.

DOCUMENT #  P97000105506. .. . -

Principal Place of Business

227 DUVAL ST, FRONT
KEY WEST FL 32040

Mailing Addrass
237 DUVAL ST. FRONT
KEY WEST FL. 330¢0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, atc.

Suite, Apt. #, etc.

FILED
Apr 09, 2002 8:00 am
ecretary of State

02-24-2002 90066 023 *****g 75
04-09-2002 90027 009 ***141 .25

AR R AR

DO NOT WRITE IN THIS SPACE

indicated on

changed, or on

SIGNATURE?

R ST LR
B

is repovt of supplemantal report is true and accurate and that my signature shall have the sama legal e i r
of the corporalion or the recelver or trusiee empowered lo execute ihis repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121l
at attachmant with an acarass, with all other like empowerad.

SGNNG OFFICER OR DIRECTCR

City & State Cily & State 4. FEt Number Applied For
650817434 Not Appiicaio
Zp Country Zip Country 8. Cerlificats of Status Desirad O $8.75 Additional
Fee Required
B. Namo and Address of Current Reglstered Agent 7. Nams and Addrass of New Registered Agent
w TR = 0T i — s _ e g B S S mrrﬁ_.-_.,Nam- - - e mmm e e -
- 1 MOHDM&J - R Street Address (P.Q. Box Number is Not Acceptatie)
329 DUVAL ST. i -
KEY WZST F1. 33040
W
I City FL Zip Code
8. The abov:e named entity submits this siatemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE =
Signadure, typect o printed name of registered agent snd tide i applicable. (NOTE: Ragisterad Agani signature requirsd whan reinsiating) DATE
9. This corparation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 £ i Financi
Tax tiling requiremant and elacts to do so. After May 1, 2002 Fee will be $550.00 | 10. T:z::li‘::n?f(;‘opr:'r?;ngnm g ﬁdﬁoh‘ﬂg’;&
(See critaria on back) Make Check Payable to Department of State | )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D O Detete TLE Dicrange O] Addtion | S
NAME ARAZI, MORDECHAI NAME &
JSTreer aoRess | 329 DUVAL ST. STREET ADDRESS 3
Lorr-st-ae ) KEY WEST FL 33040 CITY-ST-7P o
TINE (3 Deleta e D Crange  0J Addilion | &5
[** MAME NAME
STREET ADDRESS STREET ADDRESS
CmY-SI-2iP CITY-ST-2P
TMLE 7 patete TILE [ Change [ Addition
Y T Ras I e R
STREET ADDRESS - T TTTTT TN STREETADDRESS |7 7 - SEETEE s eSS Rt S
CiTY-ST-7IP CitY-gi-2p
TITLE O petste TITLE [OJcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CmY-$T-2P CITY-S1-21P
mLE = O pelete Tme [JCrange [ Addition
NAME NAME
STREET ADDRESS { STREET ADORESS
CITY-ST-2P CIY-ST-21P
TILE £ petere TMLE £ Change [} Addition
NAME RAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CiIY-S1-7P
13, | hereby certify that the information supplied with this filing dees not qualify for the axemption siated in Section 119.07;{3)(0. Florida Statites. ! furiher certify that tha information

act as if made under cath; thal | am an officer or director




