2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000057490

1~ Sty o Secretary of State

BEACH H2W, INC. 05-13-2002 90213 040 ***150.00
' Principal Place of Business Mailing Address

1111 LINCOLN ROAD #400 . 1111 UNCOLN ROAD  #400 “ v oa s

MIAMI BEACH FL 30138 ™ MIAMI BEACH FL 33139

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650947176 Not Applicable
Fd Zi Count iti
P Country P oumry 5. Certificate of Slatus Desired __ O $8775 Add“_'?nil__,_
R R F O . e = e e iy T e o e = ee — ——-—Fag ' Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD’ EUGENE J Street Address {F.Q. Box Number is Not Acceptable)
1111 LINCOLN ROAD #400
MIAMI BEACH FL 33139
City ' Zip Code
. FL

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
Sigrature, typed o printad namae of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporalion is eligibie to salisfy its Intangible | ILE Wil FEE IS $150.00 . I .
Tax filingrequiremen?and elects toydo 50. ° AﬂeFr ll\—ﬂayN‘E 2002 Fee wI||$b352550.00 10 $Iect|0n Campa:gn Financing $5.00 may Bo
o . Trust Fund Contributicn. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ change [ Addition
NAME HOWARD, EUGENE J NAME
streeT aboREsS (1111 LINCOLN ROAD #400 _ || STREET ADDRESS
ary-st-z¢ |MIAMI BEACH FL 33139 CITY-§1-2IP
TIME _ O pelete TITLE JChange  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-2IP o ) o
ME e o e o s = == gy - QP MET - T O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-5T-21F
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S$1-7Ip CITY-3T-21P -
TILE ‘ : [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P : _,4 CITY-5T-2IF

13. | hereby certify that the information supplied with tphs ling d
indicated on this report or supplemental repget is frugf and
of the corporation or the receiver or trustee

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /><3t64ff X e REQUIRED ///43// Déog' £33 . &369

SIGNATIRE AND/YPE? DMINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dele

Daytime Phene #

May 13, 2002 8:00 am:

CR2E034 (9/01)

—— l



