FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # V20572 ecretary of State
1. Entity Name 04-24-2003 90161 020 ***150.00
BEACH WARES, INC.
Principal Place of Business Mailing Address
1602 WASHINGTON AVENUE 1602 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FI 33138
I S [DREART MR EE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0320418 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eee.gesqlﬁsgciiﬂonal
6. Name and Address of Current Registered Agent L ___7. Name and Address of New Registered Agent
Name
ANGLO, MAGDI Street Address (P.O. Box Number is N '1A table)
ree ress (P.O. Box Number is Not Acceptable
1602 WASHINGTON AVENUE i

MIAMI BEACH FL 33139

City FL Zin Code

.B. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE :
A Signature, typad or printed name of registered agent and title if applicable, {NCTE: Registered Agern signature required when reinstating) DATE
: " Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE [] Change [ Addition
NAME ANGLO, MAGDI NAME ‘
streer aponess | 19183 NW 19 STREET STREET ADDRESS
orv-sr-ze | PEMBROKE PINES FL 33029 CITY-T-2iP
TLE D [ Delete TITLE [d Change [ Acdition
NAME ANGLO, MAERVAT NAME
sTaeeT aporess | 19183 NW 19 STREET STREET ADDRESS
crv-st-z¢ | PEMBROKE PINES FL 33029 CITY-ST-2IP

I £ TR O . —=s S5 - Thpaaly "= R i | S A s Ty Chame [ Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 fusiee 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 attachmen wit 2

SIGNATURE: TRNMAT L e/ OAARED 4// 2// 93 . (3os)5>g. 33O
SGNATURE ANDTYPED OR PR?"E\D}M?/F SI?TNG QFFICER OR DIREGTOR Pate WDay‘lima Phone #

PLLIBESCD

b
=

CR2E034 (10/02)



