2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOUTH BEACH COUTURE, INC.

'DOCUMENT # P99000054693

Principal Place of Business

1201 WASHINGTON AVE.
MIAMI BEACH FL 33139

Mailing Address

1201 WASHINGTON AVE.
MIAMI BEACH FL 331394613

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90151 018 ***150.00

v v v Uy

ISR

DO NCT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number . Applied For
é 5 - @?:Z / 3 é/? Not Applicable
P Couniry ap Couniry 5. Certificate of Status Desired ) $8'75 I-_\ddilional
- -~ N el - el - == Fes Required—~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEN-AYON, MEIR
1201 WASHINGTON AVE.

Street Agdress {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flovida.
SIGNATURE
Signature. typed or printed name of feqistarect agent snd title If applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
9. This corporation is efigible 1o satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution Added to Fees

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

e PD T Delete TITLE []Change [ Addition
BAME BEN-AYON, MER NAME

STREET ADDRESS | 1201 WASHINGTON AVE. STREET ADDRESS

OITY-S1- 1P MIAM! BEACH FL 33139 CIrY-ST-20

TMiE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21P Y -ST-I1P

e . . 3 Delete TTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

THLE [ Belete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TMLE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS .

cm-ST-zlf CITY-ST-2IP /’ slk N

TILE 7] Delete TITLE 7 Q ; Q N [J Change [ Addition
NAME NAME BOTE 04 '~ 4

STREET ADCRESS STREET ADDRESS cetLe &

GITY-ST-2IP CITy-S1-21p DLl /

t3. [ herehy certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered tc e
changed, or on an attachment with an address, with 3

SIGNATURE:

xecule this repg

daes not qualify for the exemption stated in Section, 119.67(3)ti
accurate and that my signature shall have the samig Jegal.efte
iacey Chapter 607, Fovidg St

ericta’Statutes. | further certify that the information
5 if maderunder oath; that | am an officer or director
and Ihal"my name appears in Block 11 or Block 121

.t

Daytme Phone #

CR2E034 (9/99)



