© 200Q UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

JUST BEACHES, INC.

DOCUMENT # PQ9000063798

t
-~ =

Principal Place of Business

330 SAN MARCO DRIVE
FORT LAUDERDALE FL 33301

Malling Address

POST QFFICE BOX 030040
FORT LAUDERDALE FL 333030001

FILED

Jun 01, 2000 8:00 am
Secretary of State

04-21-2000 90086 001 ***300.00

TN

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appliad For
5 - Ir 0 0 ‘70 3 2 Not Applicabla
Zip Country Zp Country 5. Cenrtificate of Status Desirad a ?g.g?q&:!:ditional

7. Name and Address ol New Regislered Agent

i i T T e P s i B T

6. Name and Addrass of Current Registered Agent

e o

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

rd

T —— e y—

, Name ..-.D.-O_ (] ——

€ Cron- @

Street Addr? %003"* "k"‘/g";? Nm};ﬁpﬁg c? D Z.

Cnpom(. (AuJ ¢ J/r/ Vi

FL

%30 )

<)

statement for the purpase of changing its registered ofﬁce or registered agent, or both, in the State of Florida.

——(Ses critaria on bhack} -

Tax filing reciuiremant and alects to do so.

" After MAY 1, 2000 Fee will be $550.00
—Make Check Payable to Department of State——|-

Tiust Furd Controution. |

. , .
' .
SIGNATURE e Den, As; 12A e D/Z:s./,»r‘% /7 /?ﬂ??
agant &nd e f goplicatre. {NOTE: Rogistared Ag#nt Signaturs requisec when rinsialng) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financing

$5.00 may Be
D___AddedtoFees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O etsts TInE [ change [T Addltion
NAME ASCIONE, DON NAME

STREET ADDRESS | 330 SAN MARCO DRIVE STREET ADDAESS

env-si-2® | FORT LAUDERDALE FL. 33301 GITY-51- 2

THE VviD [ Delete D chnge [ Addition
HAME CURTIN, ANNE J

STREET ADDRESS | 330 SAN MARCO DRIVE STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE FL 33301 CITY-ST-ZIP

1) 13 7 oetete [J change [ Addition
NAME NAME

STREET ADORESS ‘= camtere . am soeen [| STREET ADORESS e e — L o

CiTY-57-20P avstw - |7 B

AnE [ Dalete TILE D change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

omy- 5120 CTY-ST-JP

TME [ pelete TLE [ Change [ Addition
NAME NAME

STREZT ADDRESS STREET ADDAESS

CTY-ST-1F CITY-ST-2IP

TTE 3 elete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIfy-ST-2IP CITY-ST-20°

13. | hareby certify that the information sy#plied wit
indicated on this report or supplem

tal report if rue

of the corporation or the receiver
changed., or on an attachment wi

SIGNATURE:

ustee empowe

this filing does not quality for the examption stated in Section 112.07(3)i). Florida Statutes. | further certify that the Information
accyrate and that my signature shall have the samae legal effect &s if made under oath; that | am an ofticer or director

Il other Exe empowsred.

AT T T Wantoik
PRI
N L 2

to executs this reporl as required by Chapter 607, Florida Statutes; and that my namghppears in Block 11 or Block 12 it

QOA) /45 CrONE.

NAME OF SIGMING OFFICER OR NRECTOR

Data

Daytirne Phone #

CR2E034 (9/99)



