.~ = -

2002 UNIFORM USHNESS REPORT (UBR) A 03F12%g?800
DOCUMENT #  P99000084221 ecrefary of State

1. Entity Name

SURF THIS, INC. 04-03-2002 90495 004 ***150.00
Principal Place of Business Mailing Address

112 E COMMERCIAL BLVD 112 E COMMERCIAL BLVD

LAUDERDALE BY THE SEA FL 33308 - -LAUDERDALE BY THE SEA FL 33308

O

SA00LRN

Ay

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0956675 Nt Applicable
-'p: B L *-QSUT!—-? —r= Am,-glp-‘-.:.-e-,-—-_—?—_-——: - Eourﬂ_; = _mw= .. .|« 8. Certificate.of.Status Desired.... L] . $8:7§ Aqq't_'og_%l_“
) == R ~ ' "Fee& Réquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DAAR’ RICHARD A Street Address (P.C. Box Number is Not Acceptable)
420 LINCOLN RD, SUITE 512
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 printed name of registared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible |, FILE NOW!!! FEE IS $150.00 . N ‘
. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5$550.00 1 Trizl'[;Erf;acm:ri:?;uti::mng 0 fdsd'gjqor‘g‘ége
(See criterfa on back) Make Check Payable to Department of State '
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' 3 Cete TTLE [ Change [ Addition
NAME TABIB, EYAL NAME
STREET ADGRESS | 112 E COMMERCIAL BLVD STREET ADDRESS
orv-st-zp | LAUDERDALE BY THE SEA FL 33308 CITY-5T-21P
TTLE VSTD . O Delets TILE [ Change  [J Addition
NAME TABIB, DANA NAME
STREETADDRESS | 112 E COMMERCIAL BLVD STREET ADDRESS
LLmvst-ap_ [ LAUDERDALE BY THESEAFL33308__ .. _ | corsraze o
TITLE O Delete TILE ) ' T I Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TLE [ petete TIILE [JChangs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-5T-2(P . CITY-ST-ZIF
me = -~ ’ [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

s ngt qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
curgfe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecyhe this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empoweread.

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation cr the receiver or trustee empoweared to
changed, or on an attachment with an address, with all othdr i

C,.h-l({—;-,_nz\n ;\a I rx;:\%'. 1

SIGNATURE:Z( SRR e A Gt OX OO0 F3H YL MY

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 {9/01)




