2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061938 Mar 02, 2000 8:00 am
ROYAL PROPERTIES SOUTH BEACH, INC. Secretary of State
03-02-2000 90043 024 ***150.00
Principal Place of Business Mailing Address
63 JEFFERSO::JLAa\gE. APT. 503 631 JEFFERSON AVE.GQ;';. 03
MIAMI BEACH 139 MIAM! BEAGH FL 33139-6527 . P .
7159527 .
L P E U CT Lo NIRRT
AS\EVCLIDANE SSLEucliD WG
Suite, Apt. #, etc. Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE
K \5 fod .
City & State City & State 4. FEI Number — Applied For
A\ "B HMAOMLRENC] |, T ] X5 - RLINOS [ hepcai
ZI%L‘ ’ 3;5‘3c % 'DE ’Zlbpg \ :.> Q\ gjfumry E 5. Certificate of Status Desired M ?g}-z‘i lfi\::::jition:al
- —____..__6_Name and Address of Current Registersd-Agent =1 = ——c-T.<btlame-and Address of New Regielered Agent—=m== e —
Qe ANOoQeET T
MORETTI, BRENNO :%%‘i?{‘?\f‘ao% AR ——
631 JEFFERSON AVE. APT. 503 ETESIDEIE . x\S
WMIAMI BEACH FL 33139 _
e \ A R T EED (A FL Zetge?;lEE

8. The above named entity Submits’this staldment foAthe purpose ¢f chahging its registered office or registered agent, or bath, in the State of Florida.

\ - &\\S'\Q.Oéo

SIGNATURE - :
Signature, typad or printed name of ragistered agent and title if app\igable. [NOTE: Registered Agent signatura required when relnstating) BATE N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 1o. E:E::Igsn%aén;?r?;ug:i neng O fdsdﬁqo@;se o
{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O betete TITLE & Nenange [ Addition | §
N MORETTI, BRENNO NAME HMORETT  RLREWWVO : S
steeT a0oRess | 631 JEFFERSON AVE. APT. 503 sweeraoniess OGS\ EVLLID BVE |, ¥\ S 3
cm—sr-zw“ MIAMI BEACH FL 33139 CITY-§T-2IP \__“ Al 'T\-”EG O\l . \:‘L X BB\’bC_)‘ : §
TITLE O Delete MLE vV (R Change [ Addition | O
NAME NAME HoReTTl HOw\ R o
STREET ADDRESS STREET ADDRESS A=Y \ E\_} D W\Ve LS
oITY-57-20 cmy-§1-2IP ?_‘\ LAY el EL. b \s %
mE = T T T Delete . N TiLE ’ [CIChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP ‘
TLE O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
T -ST-7R Y -S7- 7P _
TITLE [ Delete TLE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-81-2IP CITY-5T-2IP \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report{ true ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reCEIVeT o erpmpoweredyo execute His reffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i .

dfess, Wwith all ther like empoweyed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Da\ﬂl‘na Phone #

SIGNATURE: _____SolD>aC R &\VKS\\,QODO ROV S -KE



