2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # P99000008054 = Secretary of State
1. Entity Name 03-26-2003 90178 035 ***150.00
BEACH FROGS, INC.
Principal Place of Business Mailing Address
616 COLLINS AVENUE 616 COLLINS AVENUE
MIAM! BEACH FL 33139 : MIAMI BEACH FL 33133 '
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65‘0890874 Not Applicable
Zip Country “p Country 5. Certificate of Status Desfred [_—_I $8.75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent” — —~ ™~ - = 7 ° 77 'Naine and Address of New Registered Agent * ~
Name .
LEDER, NATHAN | Street Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE
SUITE 600
MIAMI FL 331?6 City FL Zip Code
5._"The abq\:e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligaticns of registered agent. a
7 g
SAGNATURE
. - . Signature, typed or printed r_lama of registered agant and title if applicable. (NOTE: Registerad Ageni signatura raguired when reinstating) DATE
.o
o FILE NOW!!! FEE IS $150.00 . , .
. Election C
Atter May 1, 2003 Foo will be $55000 e P G e 35,00 My ee
- Make Check Payable to Florida Depariment of State
10. : OFF!ICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PCD ] Delete TTLE [ Change [ Acdition
HAME LEDER, NATHAN | HAME
steer anoress | 5200 BLUE LAGOON DRIVE, #600 STREET ADDRESS
crv-st-ze | MIAMI FL 33126 GITY-ST-21P
TTLE VPD [ Delete TILE ‘ O3 change [ Addition
HAME MOORE, TOM HAME
streer aooRress | 616 COLLINS AVENUE STREET ADDRESS - R -
CITY-ST-7IP MIAMI BEACH FL 33139 CITY-ST-2IP
TLE s @ - - T " DOoetete Qwe ~| T TR ) “H change [ Addition
NAME PADILLA, ANTONIO NAME
street Anoress | 616 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 . CITY-ST-2IP
TITLE ‘ T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with Higpr- ol

SIGNATURE: SIGNATUZZ==QUIRED

SIGNATURE AND TYPEF OR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L
¥
}
|
H

CR2E034 (10/02)



