2.’000 UNIFORM BUSINES$ REPORT (UBR) FILED

1
DOCUMENT # P99000073780 Mar 06, 2000 8:00 am
, Entity Name ! S
ecretary of State
NSJJ BEACH, INC.
03-06-2000 90009 004 ***150.00
Principal Place of Business Mailing f'\ddress
300 SOUTH POINTE DRIVE 300 SOUTH POINTE DAIVE
APT 3903 APT 39083, TV UNUUY
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138-7350
2 Prindpal Flace Of Business 3 Mai“ng Address ”Il"ll’ "I u‘ | I I I II{ II IIII II" "“l II" '||‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Numper Applied For
. 4 25"‘0 &g - 6087 Net Applicable
Zip Country ap Couniry 5. Cortificate of Status Desired~ []  98-79 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name -~ ’ - o
FRANCO, JACK Street Address (P.O. Box Number i3 Not Acceptable)
2435 FLAMINGO DRVE ./
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named enlity submits this statement for the purpﬂsé of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signatura, typed or printad nama of registered agent and title if appkcabie (NOTE. Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Fi )
- ) . . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. e After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE " [ Delete TITLE B Change [ Addition
NAME NAME FIZRNCO ¢ JA C K N
STREET ADCRESS sweerooress | GO ALTON ROAD UNT /90 8
CITY-5T-2P CiTY-5T-2IP MiAaMi Raach FL. 33t K4 9
TITLE D [ Delete TITLE [ Change ] Addition
NAME LENNON, JOHN NAME
STREETADDRESS | 300 SOUTH POINTE DRIVE APT. 506 STREET ADDRESS
GITY-§T-7IP MIAMI BEACH FL 33139 ; ‘ GITY-ST-2IP
TITLE D . -7 ] ¢ [3.Oelete _TTLE : - - [J Change [ Addition
NAME GROSS, NACHUM ) NAME
sTREET A0DRESS | 300 SOUTH POINTE DRIVE APT. 3903 l STREET ADDRESS
orv-sT-2P | MIAMI BEACH FL 33139 ‘ ciry-g-2
TMLE D " O pelete TTLE [l Change [ Addtion
NAME GROSS, SANDY NAME
STREET ADDRESS | 3000 SOUTH POINTE DRIVE APT. 3903 STREET ADDRESS
OIY-ST- 2P MIAMI BEACH FL 33139 CITY-§T-ZIP
TILE ‘ [ Delate TILE O change  [J Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
GITY-81-21P CITY-5T-2IP
e " [ Delets TITE [l Ghange [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-2IP : CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of lhe corporation or the receiver orfflistee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlfin adcdress, with all gther {ike empowered.

N D2 28000

SIGNATURE: _ A

SIGNAT?'\E AND TYPED OR PRINTED NAME O,F SIGMING OFFICER OR DIRECTQR Date Dayume Phone #

CR2E034 (9/99)



