2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S79865

1. Entity Name

BLOCKTOBEACH PROPERTIES, INC.

p

RN I

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90003 038 ***550.00

Principal Place of Business

1700 JAMES AVENUE
MIAME BEACH FL 33139

Mailing Address

1700 JAMES AVENUE
MIAMI BEACH FL 33139

Ve IE land Ave

2. Pri/ncgl P}achgjsi zs;va/ 4 Vé’_
Suite, Apt. #, etc.
At "7 A

Suite pt} &lc. 7 A

1l

0N

|

LA

DO NOT WRITE IN THIS SPACE

/’%?ﬁlﬁf b’z’/}c[ . 7/

4. FEt Number

65-0284401

Applied For
Nat Applicable

5, Beach 7L
723 | TIsA

23137 | “Us 4

5. Certificate of Status Desired

d

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

——=-7.-Mame and Address of New Registered Agent

MARCUS, ALAN J ESQ.
20803 BISCAYNE BLVD
STE 3M

MIAMI BCH FL 33180

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and ttle f applicable

(NOTE: Registered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back) |

- .FILE NOWN! FEE IS $550.00 -~ . '
Atter SEPTEMBER 13; 2000 Min. will be $750.00

-" Make Check Payable to Department.of State

10. Election Campaign Financing

Trust Fund Cordribution.

$5.00 May Be
Added to Fees

S ADOITIONG TCHANGES TO OFFICERS AND DIRECTORS IN 11

Th OFFICERS AND DIRECTORS 12. .
THLE PST O Deiete THLE Change [ Addition %
NAME SAULS, STEPHEN ALLEN HAME _ ;3
STREET ADDRESS | 1700 JAMES AVENUE sTaEeT AoDREss | / G _Zr/ﬂ'n/ C{ /4 VE /7 ’4/, s 37 A L%
crv-st-¢ | WAMI BEACH FL 33139 ar-st-2p A Beacd 74 31527 |4
TILE VP O Detete it3 Change [ Addition | O
NAME SAULS, STEPHEN ALLEN NAME —

STREET ADDRESS | 1700 JAMES AVENUE STREET ADDRESS | / é L= / A a/ 4 V . / A/’ ¢L 74

OITY-ST-20F MIAMI BEACH FL 33139 S | ) gan) B,—,gd_ YL S5/3 7

TNLE " O petete TITLE 4 [ Change [ Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

TRLE [ Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§T-2P CITY-ST-2IP

HLE [ Delete TITLE [3 change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7-23- P> Zps 395 Fsas

Daytime Phone #

5 d
v ezAl

QFFICER OR DIRECTOR

Dala




