2000 UNIFORM BUSINESS REPORT, (UBR) S e

1. Entity Name N
. May 30, 2000 8:00 am
UNIT 2805 SOUTH BEACH, INC. MF. | S t f S t
ecretary of State
— N ~ \ 05-02-2000 90115 047 ***150.00
Principal Place of Business Mailing Address ~
1191 UNGOLN ROAD SUNWE 800 1111 LINCOLN ROAD SWITE 800
MIAMY BEACH FL 33139 MIAM} BEACH FL 331392451
I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e
City & Stale City & State 4_FEL Numbgr i Applied For
L2 Z /& D) /“/0 /Q./ ’ Not Applicable
Zip Country Zip Country o $8.75 Additonal
~ 5-. grﬁ.lcizla of Status Desired ) O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistersd Agent
Name
HOWARD, EUGENE J Street Address (P.O. Box Number is Not Accaptable}
1111 LINCOLN ROAD SUITE 800
MIAMI BEACH FL 33139
FCity FL -Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florica.
SIGNATURE -
Signaturs, typed of pnnted name of registerad agent and fite i spplicable [NOTE: Hegisierad Agent signatye required when reinstaling) DATE
9. This corporation is eligible to safisfy its Intangible . FILE NOWI!! FEE IS $150.00 fecti : . -
Tax filing requirement and elects to do so. e o AHter-MAY 1, 2000 Hhe $5 \{ :D._iz::s:: “%ag&eﬁnu@? cng Q f{%geoh;?éfe .
{See criteria on back) O Make Check Payable fo.Qepartment of State ™)~ - - - -
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P. . i [ patete [ Change L] Addition s
. =2
HAME EUGENE J. HOWARD HANE 2
| 1111 Lincoln Rd #800 . STREEfAPORESS 8
ar-st-zr | MTAMI BEACH FL 33139 cy-ST-2P &
TiTLE 3 Detele O change [ Mddition | S
NAME s/T . NAME
STREET ADORESS MI CHAEI.‘ FISCHER STREET ADDRESS
CITh-ST- 2IP 1111 Lincoln Road # 800 CITY- 5T-21P -
TILE TITEE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gily-57-@p TiFY-ST-2P i
line 3 ceiee TLE : Ot O Mc\jitinn_
NAME HAME
STRE ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TME [ Delste TME O3 Change  [1] Addition
NAME NAME , !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP
TME O beiste me DiThange [ Addition
MAME NAME
STREET ADORESS SEREET ADDRESS
CITY-ST-2P CITY-SI-21P
13. 1 hereby certify that the intormation supplied with this §iling doaes not qualify for the exsrption stated in Sectlon 118.07(311), Florida Stewtes. | funiner certify that the Information

indicated on this report or supplemental report is truefind accurate and that my signature shall have the same laga! effect a$ if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp d to execute this report as required by Chapter 607, Florida Statutes: and that my name appédars in Block 11 or Block 12if
changed, or on an attachment with an addr, li other like empowered. ™

wi

N o
SIGNATURE: Bugene J. Howard .27 oo _?é?é 3¢

sx;mmﬁmnwn?o? PRINTED HAME OF SIGMNG OFFICER OR DIRECTOR Cwie yine Phone 9

: !
- T /



