2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

1. Entity Name

BEACH H2w, INC.

'DOCUMENT# P99000057490

ecretary of State

04-28-2003 91406 015 ***150.00

Principal Place of Business Mailing Address

1111 LINCOLN ROAD #400 1111 LINCOLN ROAD #400

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

2. Principal Flace of Business 3. Maling Address H"nm ”I Iml 'Im II["“‘" "m "‘I'Im”"" Iml [Im Im (m
Suite. Aot 4. elc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FE| Number 5 09 Applied For

. D . . 8 471?6 Not Aprlicable
Zip Courttry Zip Country 5. Certificate of Status Desired O g‘g‘gg Lﬁgﬂtiorﬁal‘r i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HOWARD, EUGENE J
1111 LINCOLN ROAD #400
MIAMI BEACH FL 33139

MName

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

City

FL Zip Code

the obligations of registeredgent.

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGMATURE ki
L Sigrature, typed or prin(eaéﬁ_hma of ragistered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
- m::lfayng\;ggs 215&%3;5:;2 00 9. Election Campaign Financing $5.00 May Be
N . Trust Fund Contribution. a Added to Fees

Makb.Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLES.™ & DP 1 Delete Mme [JChange ] Additicn
nave i~ | HOWARD, EUGENE J HAME
STRES ADDRESS 1111 LINCOLN ROAD #400 STREET ADDRESS
civ,si-ze- | MIAMI BEACH FL 33139 CITY-57-2P ;
TLE” . 2 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS * STREET ADDRESS
CITY-S1-21P AN mem i e _m e e we : 0 o CIVST-IP. o | e e —— B T
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TMLE 1 Delete TLE [ change  [T] Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS

Cimy-s1-gie CITY-S7-21P .
THLE O elete TME [ change [ Adeition
NAME NAME : . . _
STREET ADDRESS T STREET ADDRESS T
CITY-ST-2IP : ) i / CITY-ST-2IP

12, | herehy certify that the information supplied
indicated on this report or suppleme
of the corporation o the receiver
changed, cr an an attachment wi

SIGNATURE: 5

does nct qualify for the exempticon stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
& epfdf to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
regsgfwi | other like empoweread.

0SS

TURE REQUIRED V) o0 U.24.03 32034

SIGNATURE AND#YRED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR |

Date Daytime Fhana #

AV 0r8EZ0

CR2E034 (10/02)



