2000 UNIFORM BUSINESS REPORT {UBR) FILED

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90251 001 *****g 75

DOCUMENT # V44830

1. Entity Name

JILL BEACH PRODUCTIONS, INC.

Maziling Agdress
4555 PONCE DE LEON BLVD - -

Principal Place of Business

4555 PONCE DE LEON BLVD
CORAL GABLES FL 33146

AR I B

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650348689 ya Mot Applicable
i Zi t iti
2P Country P Couniry 5. Certificate of Status Desired M $8.75 Additional
e — )LD B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEACH' JILL Street Address (P.O. Box Number is Not Acceptable}
6841 S.W. 49TH STREET
STE. 205
MIAMI FL 33155 o EL [z

8. The above named gntity submjtd this stalemght for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2-3-2000

(NOTE. Registerad Agent signature raquired when reinatating} DATE

SIGNATURE

hgna}re, typed or printed name of registerad agent and (itle if applicabla.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Bs
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P C Dslete TITLE [ change [ Addition
NAME BEACH, JILL NAME
streer ADDRESS | 4555 PONCE DE LEON BLVD STREET ADDRESS
GIrY-57-2IP CORAL GABLES FL 33"46 CITY-5T-21P
TME P [ pelete TIMLE [ change [ Addition
NAME BEACH, JLL NEME
street appRess | 4555 PONCE DE LEQN BLVD STREET ADDRESS
omy-sT-2P | CORAL GABLES FL 33146 CIY-5T-2P o -
TILE O Detete TMLE [ change [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2P
TILE . [ Delete e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OrY-§7-2P 5 CITY-ST-2P
MLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-71P CITY-§T-2P
TITLE [ Delste TILE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-57-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustegempowered to execuig.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121

changed, or on an attachment with an a
[-24-2000

SIGNATURE:
" /;GNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Phone #
|

-

i U b,




