2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075046

1. Entity Name

SOUTH BEACH GOODIES, INC.

Principal Place of Business

1228 WEST AVE. #904
MIAMI BEACH FL 33139

e AT

S e e W e e T e

Mailing Address

1228 WEST AVE. #9504
MIAMI BEAGH FL 33136-4385

2 Principal Place ol Business

L]

3. Mailng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~={IHil

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90862 026 ***150.00

DO NOT WRITE N THIS SPACE

City & State ) City & State a. FEI Number Applied For
, Q/Z 6 / 6 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUZA’ ILEANA M Street Address (P.O. Box Number is Not Acceptable)

1228 WEST AVE. #904
MIAMI BEACH FL 33139

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or piintsd name of registered agent and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE
) o e . -

9. ¥hnsﬂc.0rporat|9n is elwglbI: 1‘0 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax |ingigqU|remen[an elacts to do s0. o N | Tmsl-Euﬂd-Gentn‘bul' _ O et io-Fas ——

(See criteria on back) Make Check Payable lo Department of Stats ~
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete THLE [ change  [] Addition
HAME BAUZA, ILEANA NAME
sTReeT AD0RESS | 1228 WEST AVE. #904 STREET ADDRESS
CATY-ST-2IP MIAMI BEACH FL 33139 CITY-SI-2IP
TTeE SD O pelste THLE Ol change  [J Addition
NAME CONCEPCION, ELMAN NAME
streer aooress | 9270 FONTAINBLEAU BLVD. #501 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE TD . 3 Delete TITLE [ change [ Addition
NAME CONCEPCION, ILEANA NAME
sreeer anoress | 9270 FONTAINBLEAU BLVD. #501 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delets TILE [Jchangg [ Addition
NAME NAME
STREET ADDRESS _ N . STREET ADCRESS - e -
CITY-87-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-$T-2IP

13 | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3
and accurale and that my signature shall have the same legal effect as if made under oath that | am an officer or director

indicated on this report or supplemental report is

of the corporation or the recgegyr or trustee

changed, or on an.attachmgntkhian
‘,\h 2 - " . r r} |

" .',..
o B

SIGNATURE.‘ -

tweredyo execute this report as required by Chapter 607, Florida Statutes; and

)i), Florida Statutes. Ifurlher certity that the information

t my namy appears in Block 1" Dr Block 12 if

‘77fﬁ

Daytims Phone #

- / Dale

TR~

CR2EQ34 (9/99)



