: I_'I’ .
2001 -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057490

1. Entily Name

BEACH Haw, INC.

» e

Principal Ptace of Business

1111 LINCOLN ROAD 4688 #F < ©O
MIAMI BEACH FL 33139

A
P

Meiing Address

1111 UNCOLN ROAD 4088 ¥ ¢ O O
MIAM) BEACH FL 33129

% Principal Piace of Business

[

3. Mailing Addrass

Sulte, Apt. #, ote.

Suite, Apt. #, olc.

I

FILED
May 18, 2001 8:00 am
Secretary of State

04-13-2001 90032 036 ***150.00

UL T
G

OO0 NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FEI Number - - W = ‘ﬂ Applied For
. £5-0947176 - Not Appiicable
Zip Country Zip Country " . $B.75 Additional
. 5. Cenificate of Status Desited a Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglatered Agent
: Name
"HOWARD, EUGENEJ™ ST T e ,
Streat Adaress [P.O. Box Number Is Nol Aoce tatie
1111 UNCOLN ROAD #868— 4o D z piabie)
MIAMI BEACH FL 33138
City FL l Zip Code
8. The above named entity subrmits this statement for the purposa of changing its registered office or registered agent, o bolh, in the State of Florida.
SIGNATURE .
Bignature. ivpad o primec r'ama o registad oguil uny tita it eppiicable. . {NQTE: H}umswod.l\am sgralure [equined whan ralaetating) DATE
B. This corporation is eligibla o Satisfy its tmangit's ‘. FILE NOW!!! FEE IS $150.00 10 Eleéi'oh Campai Financ'n. - .
Tax filing requrrament and elecis 1o do so. : After MAY 1, 2001 Fee will be $350.00 . TrusllFl.l'\d Cop:u%‘ution e : ﬁidg?oa;i:fa .
(Sea criteria on back) Make Cher.'k Payahle to Department of State - | - r oo E P s .
11, e -OFFICERS AND DIRECTORS 12. AD DITIONS ! CHANGES TO QFFEICERS AND D|RECTORS N 11 '__.
e -1oP Ej Detete T CiChange [ Addiion | S
NANE HOWARD, EUGENE J _ NAME . . ) S
seeraooress | 1111 LINCOLN ROAD #8068 < ¥0D SRETADORESS | ., .7 " : 3
on-sr-2¢ | MIAMI BEACH FL 33139 oTY-S1-2P R ' %
TME 71 Delete TITLE [JCnange [ Addilion 3
NAME NAME
STREET ADDRESS SFRFFT ADDRESS
CITY-ST-2P cY-5T-29
TTLE O Detzte e [ crange  [C] Addltian
KAME KAME
STREETADORSSS | STREET ADDRESS
everze S o L 0 T LT o= o homestaee |~ - - .. e
TME O vetete me [ Change [ Adéiion | :
NAME NavE
" STREET AJOHESS STREET ADDRESS
ChY-SI- 7P ' ony-s1- 20
e O beiete 14 Octange [ Adaiion
NANE NAME
STRIET ADDRESS STREET ADDAESS
Corv-S51-20 eiry-S1-21p
TITLE - T [ Delete me . . O Crange  [J Addftion
NAME i
STREET ADORESS | ~v D aEv ersErADunass
e e o E e Nevsae e G e

| hereby cemfy that the information supplied mth this filin doa: net. quallry for the eXemption stated in Section,119.07(3)(), Aor'da Statutes. ¢ further Gertify thal the: infarmation _
accurate and that my signature shall have the same legal effec! s if mads under oazh; that | am an officer or director

indicated on this report or supplemental repou 5 frue ap
-0l the corporation or the receiver or truslee eapy
changad or on an attachmant with |

SIGNATUFIE

LR

pd b execute this report as required by Chaptar 607, Flunda Statutes; and tha
alk ojher Ilkc cm;mwered .

namaappearsunalockﬂ orBlock 12it !

N
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»-i;
N
NI
&
\

* Dmytrme Phone #




