FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

'DOCUMENT #  P99000091828 Secretary of State

1. Entity Name  _. 01-17-2003 90126 021 ***150.00
SOUTH BEACH REAL ESTATE ASSOCIATES, INC.

Principal Place of Businass Mailing Address
1201 WEST AVENUE PO BOX 398119 MMUL1L3/73
MIAMI BEACH FL 33139 MIAMI BEACH FL 33239-6119
Suite, Apt. #, etc. Suite, Apt. #, stc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number A Applied For
650990776 :
Not Applicable

Zip Country Zip Country

$8.75 Acditional
) R . | . _ ? CEertlflcate of Staius Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAL ! JOSEPH Street Address (P.O. Box Number is Not Acceptable}

1201 WEST AVENUE #4

MIAMI BEACH FL 33139

City FL Zip Code
8. The above namg submits this statement for thespurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations bf registkred agent .
p—n—e
SIGNATURE
g (NOTE: Regisiered Agent signature required when reinstating) DATE
[
L 1t
A ILE 1 UZV..! iEE I,S" $150'gg 00 9. Election Campaign Financing $5.00 May Be
fteTiay 1, 2003 Fee will be $550. Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Detete TITLE [dchangs [ Additien
NAME PALLANT, JOSEPH NAVE
streeT aporess (1201 WEST AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE . O pefete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P CITY-5T-2IP
TmLE a ’ - T Ooelete Ko T 7T . " Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE : 1 Delete TIMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P . CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS ) a : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing dees not qualify far the exemption stated in Section 118.07{3Xi). Florida Statwtes. | further certify that the information
indicated on this report or supplergntal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiy nstee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmen address, with afl other like em| ared
peopde FH el ey S el s 25 50

SIGNATURE:

y PRINTED NAME QF SIGNING OFFICER DR DIHECTO\ Daytime Phone #

CR2E034 (10/02)



