_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 9 1 99 7 8 . O O am
CORPORATION sandre b, Morthar y :
ANNUAL REPORT Secretary of State I'E 7
1997 DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # 670315 (2)
o ation Name
BEAUMONT DEVELOPMENT CORP.
I AR A
Princopal Price of Business Maiting Address
12025 SW 61ST AVE. 12026 SW BIST AVE.
MIAMI FL 33156 MIAM FL 33158-1172
3. Date Incorporated or Qualitied | 3a. Date of Last Report
07/22/1880 05/01/1896
|2, Frincipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
EX S 2] 59-2080042 Not Applicable
Suile, Apt #, et Suite, Apt. 4, elc. » $B'75 Additional
é-"ﬂ, S ;ﬂ 5. Centificate of Status Daesired 0 Fes Required
Gty & St City & State 8. Etection Campaign Financing $5.00 May Be
o) 28] Trust Fund Contribution 0 Added to Fees
I | Country _dip Country 8. This corporation has liability for intangible tax under &. 199.032,
}"}J N 25] 2;] El Florida Statutes Yes [JNo
V_Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Registered Agent
SCHNEIDER MARK 81| Name
12025 SW 615T. AVE, 82| Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33156
83
84! City 85| Zip Code
FL

{1, Pussuant 10 the provisons of Seclions §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the pur%ose of changing its registered
o*fice an ragistered agent, or both. in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registerad
agent | am famibar with, and accept Ina obligations of, Section 607.0505, Floriga Statutes.

SIGHATURE

e My o gt fuan & O regeatertad st and o 1 appluanl; (NOTE Regrlered Agert SIgNalure quited when renstating) DATE

KEN OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty PD CToeere TATTLE [Tchange  LJ Addtion
HANL SCHNE‘MR, MARK 1.2 NAME
steeer o | 12925 SW 18T, AVE. 1:3 STREET ADDRESS
-5 MIAMI FL 33158 14 CITY-§1-29

M VPD [ DLEre 2. THLE [T Change ELT addition
haw SCHNEIDER LINDA 22 NAME
sraeeaonrss | 12925 SW 15T, AVE. 23 STREET ADORESS

| Cryostad MAM FL 33158 2 ACTY-S1-2P
VLI [T oecEie 21 TLE [TCrange L] Addition
N 3.2 NAME
SIRTE T ALESS 3.3 STREET ADDRESS | '
ey st-ab b 34 CITY-SI-29

e i [MEEET 4.1 TLE ) [Tchange £ Addition
NV 4.2 NAME
SHEE | ADURESS 4 3STREET ADDRESS
c|w BRG L4 CITY-ST1-21P
we | [T oriETE 51 TILE [T Change ] Acdition
N 5.2 NAME
SIRIE L ALHESS 5.3 STREET ADDRESS
CITV-§7 2P 54CITY-S1- 2P

EXTA i ] oeLewe 6.1 TLE [T Change ™[] Addition
haM 6.2 NAME
STREED ALHE £.3 SIREET ADDRESS
| Ciry- T2 " 64 CITY-ST-2P
714 T da b y that the information suppliod with this fikng does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Ly OO
infornation indicated on fhis annua’ raport or supplemental annual report is frue and aceurate and thal my stgnature shall have the sarne fegal effect as if made under oath; that
Lam an aflger o director of the corporaton or the raceiver or trusiee empowered fo execute this report as required by Chapter 607, Florida Stalules; and thal my name

appcars I Bloe,k 12 or Block A3 i chgnged. or on an altachment with an address.
SIGNATURE: m AL Vu@ Flr Wls 7 Do ced oc2¥

SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER DR DIREC TOR Date Taghme Prone ¥
DO4ER1 1

CR2E034 (9/96)



