FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 24. 2001 8:00 am

DOCUMENT # V20572 Secretary of State
BEACH WARES, INC. /| 07-24-2001 90007 040 ***550.00
Principal Place of Business Mailing Address
1602 WASHINGTON AVENUE 1602 WASHINGTON AVENUE ¢ 1 JEF 10
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
N — IR ER DGR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65.03204 18 _ Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired | ?g.gg‘lﬁ::gﬂtional
_ - -6:~Name and Address of Current Registered Agent 7 Name and Address oi New Heglstared Agent
o Name™ ~ T - - R - -
ANGLO"MAGDI Street Address (P.O. Bax Number is Not Acceptable)
1602 WASHINGTON AVENUE
MIAMi BEACH FL 33139 )
City FL Zip Code

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

.

SIGNATORE
Signature, typed or printed name of ragistered agant and title if applicable (NOTE: Registerad Agent signature required whsn reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!!! FEE IS $5_59.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing rngrement and elects to do so. After September 12, 2001 Fee will be 5750.00 Frust Fund Contribution 0 Add-ed to Feis
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE Clchange [ Addition
NAME ANGLO, MAGD NAME
STREET ACoRess | 19183 NW 19 STREET STREET ADURESS
crv-gt-ze | PEMBROKE PINES FL 33029 OITY-5T-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME ANGLO, MAERVAT NAME
STREET ADCRESS | 19183 NW 19 STREET STREET ADDRESS
GiY-§T-2IP PEMBHOKE PINES FL 33029 ciry - ST-2p
“TTET AT e e~ O petete’ TfmE T o s e T e 2 e T Change - - [=]"Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21¢ CITY-§7-2IP
TE O oelete TINE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O Delete e (O hangs [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS !
CITY-§T-21IP CITY-ST-2IP
TITLE O Detete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Black 12 if
changed, or on an aftachment wjh an address, witfl all othertike empowered.

SIGNATURE: FU 4&cmf’ AMLO N_22- ﬁf‘/)f/&y S’Z‘iX

SIGNATURE AND T?EWE_D NMAWE OF SIGNING OFFICER OR DIRECTOR Date . . /l’? AT phcnﬁ ; JS:E;

AN LISOH0

CR2E034 (5/01)



