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

FILED

O , .
CORPORATION " e o Jan 22 1998 8:00am
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation N&me

BEACH M.0.B., INC.

580834

(2)

Principal Place of Business

1127 WASHINGTON AVENUE
MIAMI BEACH FL 331334611

Mailing Address

1127 WASHINGTON AVENUE
MiaMI BEACH FL 331354611

Secretary of State

ISR O

DO NOT WRITE N THIS SPACE
3. Date Incorparated or Qualified

09/17/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliod For
21 ?ﬁvl 650784787 Not Applicable
Sulte, Apt. #, efc. Suite, Apl #, elc. iti
P e 6. Certificate of Status Desred [ $8.75 Addiional
2 ;l Fee Required
City & State Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
3 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 :i] m aﬂ Personal Proparty Tax dug June 30. Phves [Ino
¢. Name and Address of Currant Regisiered Aganl 10. Name and Address of New Reglsterad Agent
PASTERNAK ACCOUNTING AND TAX SERVICES, INC a1 Name
™ Ewuo AVENUE 82| Street Address (P.0. Box Number is Not Acceplable)
SUITE 3
MIAMI BEACH FL 33139 83
84| City FL B5) Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 807 1508, Flonda Statutes, the above-named corporation submits this slatement for the purpese of changing #s registered
office or registered agent. or bolh, in the State of Florida Such change was auihorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad o printad name of registered agant and tils il applicabln (NCQTEL: Rogistorad Agent signature raquired whan reinstating) DATE F'-:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
e P T7 oELETE 11 TIILE [JThange [ Addition g
NAME COHEN, MOISES 1.2 HAME §
sweeTaporess | 1127 WASHINGTON AVE +3 STREET ADDRESS ot
CITY-51-2P MIAMI BCH FL 1.4 CITY-ST-2IP &
TITLE 3T T DeLere ATITE [T Crange  LJ Addian | O
NAME COHEN, BETH 2.2 NAME
staeeTaporess | 1127 WASHINGTON AVE 2.3 STREET ADDRESS
CITY-5T-2IP MIAMI BCH FL 2.4 CITY-§T- 210
TILE T oeLeTe 31 TITLE [Tchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34 CITY-ST-2IP
TITLE TT OELETE 41TIME {JChange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDAESS
CITY-§1-2IP 44 CITY- 57-27P
TITLE [J DELETE 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ARDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TITLE T DELETE 8.1 TILE [J tharge T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
OITY -5T-2IF 54 CITY-5T-25

14. | hereby certlly that the informalion suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomenial annual report is true and accurate and thal my signature shall have the same iegal eflect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Stalutos; and thal my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address,

Y

Y e - R 7 \/

L o



