FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1997 &:00am

ANNUAL REPORT Secretary of Slale

1997 ".L_:._“__”_‘ s / DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # S8083 (2)
YNGR

1, Corporation Namc

BEACH M.0.B., INC.

Principal Place of Business Mailing Address
1127 WASHINGTON AVENUE 1127 WASHINGTON AVENUE
MIAMI BEACH FL 331394611 MIAMI BEACH FL 331394611
3. Date Incorporated or Qualified | 3a. Date of Last Report
‘ 09/17/1991 02/21/1996
2. Principa! Place of Business | 2a. Mailing Address 4, FEI Number Applied For
m 21_51 65‘0284787 Not Applicable
ite, Apl. #, ¢l Suite, Apt. #, eto. "
Sulle, Apl#, elc uie Ap e §. Certificate of Status Desired [:] 38'75 Additional
?{I 2;| Fee Reguired
City & State Ciy & Stale 8. Election Campaign Finangcing $5.00 May Be
23 28] Trust Fund Confribution 0 Added 1o Fees
2ip | Country Zip Country 8. This corporaticn has liability folr‘ﬁangime tax under s,.199.032,
24 25| |29] [20] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
PASTERNAK ACCOUNTING AND TAX SERVICES, INC 8%| Name
751 EUCLID AVENUE 82| Strest Address (P.0. Box Number is Not Acceptable)
SUINE 3
MIAMI BEACH FL 33139 83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or boln, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obhgations of, Section B07.0505, Florida Stalutes.

SIGNATURE
SigrEt R ypes ol prmedd e of reg slered agent and Wle 1 apoicakle (NO™E- Registered Agent signatura required when re.nslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
L P ] DELETE T1TME [Tchange [ Addition
NAME COHEN, MOISES 12 NAME
steer aooress | 1127 WASHINGTON AVE 1.3 STREET ADORESS
CHY- 55 29 MIAMI BCH FL 1ACITY-51-2IP
e ST [T DELETE 21TILE — [ change [ Addition
NAME COHEN, BETH 2 2 NAME
srerraconrss | 1127 WASHINGTON AVE | 23 smeeeT aooRess
CITY-§1 -2 MIAMI BCH FL 7 4 CITY-5T-2P ‘
TLE [T DEETE I1TILE [FChange ] Addition
NAME 2 NAME '
SIREET ADDRESS 3.3 STREET ADDRESS
LAy -ST-2IF 34 0Ty -51-2P
TLE ‘ . T peLese PRRAT: [T change [T Acdition
NAME & 2 NAME
STREET ADDRFSS 43 STREET ADDRESS
G- §T-2P 4ATIY-ST.2P
TILE [T perere 51TILE [Jcrange T Addition
NAKE 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY. ST- 2P 5.4 CTY-ST-2F
TILE [T DELETE 51TILE [Fchenge [ Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CI7Y - S1-2P §.4 CITY-ST-2IP

14. 1do hereby certify that the mfermation supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagat effect as if made under oath; that
| am an officer or directar of the corporation ar the receiver or ugiae empiwared to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Blocke 3 if changed, or on an atlachmy

—_—

SIGNATURE:

¥PED GA FHINTED NAME OF SIGNING OFFIGER OR OIREG TOR Date - Daytime Prans #
FYrrTy Ty

SIKNATURE Al

CR2ZE034 (9/96)




