PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

1998 =W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceoretary of Stata
DIVISION OF CORPORATIONS

FILED
Feb 25 1998 8:00am
Secretary of State

DOCUMENT #  S73750

SOUTH BEACH SKATES, INC.

(9)

. O

DO NOT WRITE IN THIS SPACE

Mailing Address
240 NW. 30TH COURT
HIAMI FL 33125

Principal Placo of Businoss

™0 NW. 20TH COURT
MIAMI FL 33125

3. Date Incorporated or Qualified

. R 08/12/1991
2. Principal Place of Business 28 Mailnig Address 4, FEi Number Appliad For
21 o % 65-0304010 Not Applicable
Suite, Apl. ¥, ¢lc Sintee, Apl #, el
F P ' B. Certificate of Status Desired 0O $8.75 addnional
27| Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 May Bo
23 o 28| Trust Fund Contribution Added to Fess
Zip ___ Country L Country 8. This corporation owas or has paid the current year Intangible
m . 2_5:] L g_QJ L m Personal Property Tax due June 30. Yes No
9. Namaand Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
PASCUAL, RAUL 81 Name
240 N.W. 30TH COURT 82} Sireet Address (P.Q. Box Number is Not Accepiable)
MIAMI FL 33125
83
84| Ciy FL as[ Zip Code

1. Pursuant 1o the provisions of Seotans 607 D402 and 607, 1508, Fiorida Slalutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or rogisterad agent, or both, i e State of Honda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent | am familiar with, and accept the obdhigatione of, Secton 607.0505, Florida Statutes.

P

SIGNATURE _ N
Slggatures byt o et o fegede fe b gend e LBt apg e abdey INOTE Bogstered Agent signalure required when reinslatingl DATE
12, T OFHCEHS AND DIFE GIORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE Ttp T o T T CIoirme P rame [T change  [J Addition
NAME PASCUAL, RAUL 1.2 NAME
STREET ADDRESS 940 N.W. 30TH COURT 13 STREET ADDRESS
crv-sr.ze | MIAMIFL 14007Y-57-20P
TLE [ oreese 21 TILE [ Change ~ T[] Addition
RAME 22 HAME
STREET ADDRESS 23 STREET ADORESS
CTY-S1- 29 o ] 2 ACITY-S1-2IF
e T eLeTe 31TME [T Change (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2iF o B ) L 34, LITY-ST-2P
e O oedine 41 TILE [ Change ] Aodition
RAME 4.2 NAME
STREET ADDRESS 4.3 STAFET AODRESS
GITY-ST-2IP o o - o 4481Y-51- 1P
me O oudit 51WTLE [T Cnange L] Aodition
NAME ) 52 NAME
STREEY ADDRESS B 5.3 STREET ADDRESS
GiTY- SI- 2IF 54 CiTY-5T- 2P
TILE T ok 61TTLE [ Change L] Additien
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-ST-2iF ] 6.4 CITY-S5T-ZIP

14. 1 hereby cortify that the inlormtion supphed with s Iing dons nof qualily for 1he exemption staled in Section 119.07(3)), Florida Statules. 1 further certdy that the informatiorn
indicated on thus annual reporl or supplemental anwal roporl b5 rue and accurate and that my signature shall havo the same legal effact as if made under oath; that | am an

olhicer or director of the corparghon or thee fuca slec enpowered 10 exeglite this reporl as required by Chapler7, Figrida Statutes; and that my name appears in

2067 100 AN/ () éyo.¢a2)

SIGNATURE:

CR2E034 (10/97)



