e ————
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 27,2003 8:00 am
- Secretary of State

DOCUMENT #  P98000021205
1. Entity Name 02-27-2003 90107 044 ***150.00
MISTY BEACH, INC.
Principal Place of Business ‘ Mailing Address
420 LINCOLN ROAD 420 LINCOLN ROAD
305 305
S KRR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Suite, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0818833 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired M g‘i‘zg‘lﬁ;ddmonal
‘ 6. Name and Address of Current Registeréd'Agent - - - _} 7F =T 7= -°7. Name and Address of New Registered Agent ST
Name
PAREDES’ MIGUEL Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD
305
MIAMI BEACH FL 33139 City FL | Zin Code

8. The above named entity submits this stalement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and titla if app‘licable. {NOTE: Registered Agenl signature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD (O Delete TITLE O change [ Addition
NAME PAREDES, MIGUEL NAME
sireeT anoRess | 1 LUDLAM RD. STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL 33168 CITY-ST-ZiP
TITLE VD O pelete TITLE [Jchange [ Addition
HAME ROSARIO PAREDES, JOYCE NAME
sTaeer aoress | 420 LINCOLN ROAD, #305 STREET ADDRESS
crv-stzp MIAMIBEACHFL33139 . . . Remvstae e T ey
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-7iP
TITLE [ Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O velete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [“JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, B7{3)(i}, Florida Statutes. [ further certify that the information
indicated on this repor, supplemental repopis true and accurate and that my signature ghall have the same legal effect as if madeyunder oath; that | am an officer or director
of the corporation or the rigeiver or trustee d powered to execatathis repgery f of Chapter 607, Florida Statutes Jd that fpy name appears in Block 10 or Block 11 if

changed, or on an atfchmint with an addref; '

SIGNATURE: AN

SISHATURE R PRINTED NAME OF SIGNING OFFIC*I OR DIRECTOR

Daytima Phofle # ‘1

| L2 |

AY

CR2E034 (10/02)




