2002 UNIFORM BUSINESS REPORT (UBR) Feh 06F516(];:2D8 00
¢ . am
DOCUMENT # >
3 Zntly Name P98000021205 Secretary of State
MISTY BEACH, INC. 02-06-2002 90077 009 ***150.00
Principal Place of Business Mailing Address
420 UNCOLN ROAD . 420 UNGOLN ROAD
05 205
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
I B IR
Suite, Apl. #, alc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
" 650818833 ot Aoplcable
zp . - Country Zp Coumr_yi .| 5. Cerificate of Status Desired O ?g.ggqﬁg;iﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
PAREDES' MIGUEL Street Address {P.O. Box Number is Mot Acceptable)
420 LINCOLN ROAD

305

A BEACH FLS1SS /) oy | L [7rcos

8. Thec“hove named entity

e

-

this statement foﬂse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE £
Mure. typed uy«m* name of ragistered &;ent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
= — — — —

9. This corporation is eligible to satisfy its intangible FILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution. 0 Add.ed - F?;s ]
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD ] Delets TITLE vicé - President T LD icec B ddition

e PAREDES, MIGUEL N Jeyece R, RosArio -Paredes

swreer a0DRESS | 711 JEFFERSON AVE #3 STREET ADDRESS j:  { '—D LAM : kD . R

crv-st-ze | MIAMI BEACH FL 33139 CITY-ST-21P p)"UQQ’?}JS oring §, FL F3llele. .

TITLE 7 Delete TITLE E‘esgcpl+ : WeChange L] Addttion

NAME NAME repes, Ml GUeEL )

STREET ADDRESS streetaooress |3 LUDIAM R 0'

om-51-2¢ s IMIgMESPnmM Y, FLy 3310l

TiTLE O Delete L Joo ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete THILE [ Changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE [ Gelete TITLE [ cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify fpe#ke exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reporis true and accurale and Jdt my Jignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste owered to execute this#Bport agfequired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ©ss, with all other like emgbwered,

SIGNATURE:

Dale Daytime Phone #

LA

NV

CR2E034 (9/01)



