2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 250647 Jan 30, 2001 8:00 am
1. Entity Name
r
711 BEACOM BOULEVARD CORP Secretary of State
01-30-2001 90142 019 ***150.00
Principai Place cf Business Mailing Address
711 BEAGOM BL G/0 L D. COHEN
12000 N BAYSHORE DR #312 12000 N BAYSHORE DR #312
MIAME FL 33135 N, MIAMI FL 33181
us
e s AR ERR RN
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.0980578 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | 58'75 A_dditional
ee Required
. |t me, m - -~ = 6. . Name and Address of Gurrant Registered Agent— - = —|— -~ ~ - - —~- - .7..Name and Address of New Registered Agent- -~ . .- - ..— |-

Name

COHEN, LOUIS D
12000 N BAYSHORE #312

Street Address (P.0O. Box Number is Not Acceptable}

N. MIAMI FL 33181

City FL Zip Code

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

SIGNATURE

Signature, yped or printed name of registarad agent and title it applicable. (NOQTE: Regjistered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e E:ﬁz:lcl;:r::da(;ng:t:'?;u';::ncmg O i%e%otohlplzzsae
(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

TILE ST 7] Delete TITLE O change [ Addition
NAME CCHEN, RACHEL P NAME

streeT aooress | 12000 N BAYSHORE #312 STREET ADDRESS

CITY-3T-2IP N. MIAMI FL CITY-ST-2IP

e P O Delete i C M change [ Adation
NAME COHEN, LOUIS D HAME ConH Low15 D P
sReer apoess | 12000 N BAYSHORE #312 STREET ADDRESS | g a*me./ *

CITY-ST-2IP N. MIAMI FL CITY-ST-2IP

TIMLE 1D e - - - ‘ [ oglste - - || TITLE P ‘ #& ¥ Change. [ Addition
NAME CLAIR, SCOTTI . NAME CLAIR Scorl/

staeer aooress | 10 CLARK ST s STREET ADDRESS | g 2 Jrpe@, g

CITY-ST-21P SAN RAFAEL, CA 00000 . CITY-ST-2IP

TITLE D [ Delsts TIILE [ Changs [ Addition
NAME BUSHNER, DAVIDA COHEN R HAME

sTreer aboress | 818 AUTUMN LANE STREET ADDRESS

CITY-ST-2IP MILL VALLEY, CA 00000 GITY-ST-2IP )

TITLE 3] 1 Delete TITLE [Jchange [ Addition
NAME BUSHNER, RONALD NAME

streeT ADDRESS | 818 AUTUMN LN STREET ADDRESS

CITY-ST- 2P MILL VALLEY CA 94941 CITY-ST-ZIP

TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mlg C:r}a?zn.. /- 22-Roo-3065895- 8863
SIGN. IRE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

CR2E034 (10/00)




