SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT ” FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secrotary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # pgg000034352 v
SOUTH BEACH RESERVATIONS, INC.

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90007 023 ***150.00

TR

Principal Place of Business Mailing Addrass
335 OCEAN DRIVE 335 OCEAN DRIVE
SUITE 100 SUITE 100
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified ~
04/15/1998

2. Principal Place of Busingss 2a. Mailing Address R 4. FE| Numbet {Applied For

21335 0eav (4iVe ] 3350cchnu Daive 55-{)%{55/ - [Not Applicanie

Suite, Apt. #, etc. Suite, Apt. #, etc.

= HKHiCo 7 # 100

OJ $8.75 additional

X i St ired .
5. Certificate of Status Desire Fee Required

“Cily & State 7 City & State "= T . Etection Campaign Financing " $5.00 MayBe
2| Hiam; B CACH ¢Z - —zﬂ HI A1 /j eACK f[ . Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year )
_zI|3?>i 39 2_5\ DA PY A —2;‘33[3"? ;‘ 0&06 intangible Personal Property. DYes DND 4
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent P
81| Name -
OLIVA, MARTHA _ g
7601 E. TREASURE DRIVE 82] Strest Address {P.0. Box Number is Mot Accaptable)
NORTH BAY VILLAGE FL 33191 83
84| City F L 85 \ Zip Ceode

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg_islered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and fitle if applicable. (NQTE: Registarsd Agent signature required when reinstating} . DATE 8
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TE PTD (] oeeete 1.1 7mE T change [ ] Addtion | 2
NAME OLIVA, MARTHA 12 NAME §
sweeraporess | 7601 E. TREASURE DR. #2315 13 STREET ADDRESS Y
CITY.8T-2IP MIAMI BEACH FL 33139 14 CITY-ST-ZP 5
e VPS: T vetere 21TME 1] change L] addition
NAME DEALAVA, HUMBERTOQ 22 NAME
streeTaporess | 15355 SW 76TH TERR #205 23 STREET ADDRESS
orvsrze MIAMI FL 33193 7 34 ITYSTZP -
TME [ I peLeTe 3ATME [ ] change [ ] addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITLE tl DELETE 41TITLE D Change |:| Agdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME [l oetete 51 TIME [ change [ addition
HAME S.2NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TME [l oetete 61 TME [l crange [ ] addition
NAME Sy 5.2 NAME
sweeTAODRESS | T - 1A" " 6.3 STREET ADDRESS
CTYST AP 6.4 CITYST.ZP

in Block 12 or Block 13 if changed, or o attachmert with an ad/ S5,

SIGNATURE:

. Ao . .
’ IR
,E AL
/ AL

14. | hereby certify that the information supptied 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 this annuat report or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or {rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

7/15/99 3055320777

SIGNATURE AND TYPZDR OR PRINTED NAME OF 3{GNING GFFICER OR DIRECTQR

Date? Daytime Phone #



