2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039461

1. Entity Name

MA SOUTH BEACH INVESTMENTS, INC.

Principal Place of Business

8286 WESTERN CIRGLE
SUITE G2-B
JACKSONVILLE FL 32256

Mailing Address

8286 WESTERN CIRCLE
SUITE €28 .
JACKSONVILLE FL 322568399

VTR

I

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90077 039 ***150.00

JAAIA

2. Principal Place of Business 3. Mailing Address.
151 Belfort Darkway st BeHort Prewway
Sgite. AP{I.C#? ek:z'o ! Suite, ADSL #, Ets.(—C f DO NOT WRITE IN THIS SPACE
ate, | wike 120
City & State City & State _ 4. FEI Number 59_3517177 Applied For
jptCXSO NVi Lg': ) pl- ‘mﬁ!? JMSON vi u—l'; I_F’LDKJ M Not Applicable
éelzg o Country 772%2' sip CO% A 5. Cortificate of Status Desired O gﬂg‘;gl :i\idc;iional

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

IMPERATO, GABRIEL L ESQUIRE

Name

Street Address (P.O. Box Number is Not Acceplable)

500 EAST BROWARD BOULEVARD

SUITE 1130

FORT LAUDERDALE Fl. 33394 ‘ ‘

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiura, Lypet of printed name of 1egistersd agert and itle i applicable. {NOTE: Registersd Agont signature equired when renstating) DATE
. o . . I

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i 10. Election Campaign Financing $5.00 way Bo

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O elete TITLE &’Cnange [ Actition
NAME MASHEK, EDWARD M NAME _
sTaeet aooRess | 8286 WESTERN WAY CIRCLE STE C2B seerooness | FIN1S ) BELPORT PA’KWM ) S wite 120
vir-sT-21P JACKSONVILLE FL 32256 arv-st-2k | ) RCASONWILLE | FlpeiD4 32256
TITLE D O pelete THLE ! ) g_Change &l\dd‘\tinn
HAME ANDREWS, LORRAINE NAME
swacc ooiess | 8286 WESTERNWAY CIRCLE STE C28 smezmess | NNS) BELFORT PARLWAY, Suie 20
orv-stze | JACKSONVILLE FL 32256 orv-st2r | YVAcksonvinl e, FLorRIDA 3225\
TITLE 1 eleta TITLE i [Jthange [ Addition
NAME ™~ - N R NAME = 7"
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE J Delete TITLE TCichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1 OiTY-ST- 2P
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
t my signature shal! have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and tha [
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or lrustee empowered to execute this repol
ehanged, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ___ S.CINAALIE

Daytime Phone #

CR2E034 (9/99)



