FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # S80834 Secretary of State
1. Enlity Name 03-31-2003 90127 030 ***150.00
BEACH M.O.B., INC.
Principal Place of Business Mailing Address
1127 WASHINGTON AVENUE 1127 WASHINGTON AVENUE
MIAMI BEACH FL 331394611 MIAMI BEACH FL 331394611

Suite, Apt. #, efc. Suite, Apt. #, elc, ['] GHECK HERE IF MAKING CHANGES

City & Slate e City & State 4. FEI Number Applied For

S e kSRR RPN M- ool -7 2.7 1/ S -5 = o

Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASTERNAK ACCOUNTING AND TAX SEFMCES’ INC Street Address {P.0. Box Number is Nol Acceptable)

35 N.E. 40TH STREET .

SUITE 6-2

MIAMI FL 33137 [city FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) - ‘
- 9. Election C Fi
After May 1, 2003 Fee will be $550.00 et bond G 3500 way e

Make Check Payable to Florida Department of State ’

10. - % - QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

ME P O belete TME [J Change  [] Addftion
NAME COHEN, MOISES : NAME
 sthee anoress | 1127-WASHINGTON AVE o~y o T, nzs N STREETADDRESS | - . ) - -

orv-si-ze | MIAMI BCH FL “Novs ™ B -
TME ST - 1 Detete TITLE Ochange [ Addition
HAME COHEN, BETH NAME

sTREET ACDRESS | 1127 WASHINGTON AVE STREET ADDRESS

CITY-ST-2IP MIAMI BCH FL ) CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-21P CITY-ST-2IP

TLE (3 pelete ILE [ Change [ Addition
NAME NAME i}

STREET AGDRESS STREET ADDRESS

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

TITLE [ pelete TIFLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J pelete TITLE . [ Change [ Acdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP i CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption siafed in Section 118.07(3)(i), Flerida Statutes. | fUrther ceriity that the information
indicated on this report or supplemental report s 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpgnt with an address, with all other like gmpo ered.

—

SIGNATURE:

Daytime Fhone #

3
3

r

(10/02)

CR2E034



