2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 am

DOCUMENT P99000103434 Secretary of State

LOPCo2

W

1. Entity Name . B
JP BEACH REALTY, INC. . 05-22-2002 90244 003 ***150.00 °
Principal Place of Business Mailing Address
5445 COLLINS AVENUE 5445 COLLINS AVENUE . =g b
UNIT M35 UNIT Mss 361548
MIAMI'BEACH FL 33140 MIAMI BEACH FL 33140 ” " 'm
2. Principal Place of Business 3. Mailing Address HII"I" ””l”' m” "m Ilm IMI ”I“ III" ju I'III mll”
\SYYSlofins pog - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNH- EIQR
City & State City & State ) 4. FE! Number Applied For
PP p271 LB Ehy, L 650964996 Not Applicable
2P | Country %2 /40 Cour}‘t-ryA ] 5. Centficate of Siatus Desired 1] fg-ggq;g:;“‘m'
T 6 Ndme and Addriss of Cirrent Registered-Agent = 7..Name and Address of New Reglstered Agent
Name T =
SPIEGEL & UTRERA, PA. Street Address {P.0. Box Number is Nat Acceptable)
343 ALMERIA AVENUE L= .

CORAL GABLES FL 33134

City ' FL | Zip Code ..

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : :
Signature, pren or printed name cf registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE 4
;‘} = - " e - ‘
. o o ) ; |
. T slraions il b oy 6 el FILE NOWII FEE IS $150.00 t0 Evcion Compaign sy $5.00 ayos |
2 Afiling requ and e o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas P
(See criteria on back) O Make Check Payable to Department of State -4
11. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PSTD- [ pefete TILE [J change [ Acdition § :
NAME DIAZ, LORETTA NAME . 3.
sTReeT AD0AESS | 5445 COLLINS AVENUE UNIT MS5 STREET ADDRESS X §
CITY-351-21p MIAMiI BEACH FL 33140 CITY-5T-2IP u
e
THLE {J pelete TITLE O change [ Additien | O
" NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP i
L T e = e e T M s = [ Change  [_]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=2P —— | _ CITY-ST-2IP
TILE T O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2iP )
THTLE O Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS 4 .
CITY-5T-2P CITY-57-21P B
TITLE [ pelete TMLE ; [change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
_5T- -ST- )
CITY-ST-ZIP Py CITY-ST-2IP H

13. ! hereby certify that the information su;
indicated on this report or supplere
of the corparation or the receirér or tru

ppliegAvith this Njing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
3l report is true dnd accurate and that my signature shall have the same Iagal effect as if made under cath: that | am an officer or director
jleg empoweredito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all pther like empowered. \

S -
SIGNATURE: A S REQUIRED - v R A Su- F6T7°2237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




