FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : .
CORPORATION FLORID:: ii::, ;M:i::ﬂ(zF STATE A r 26, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF GORPORATIONS 04-26-1999 90010 001 *1,200.00

1999

DOCLMENT # 679315

1. Corporatian Name

BEAUMONT DEVELOPMENT CORP.
Principal Place of Business Mailing Address | | | | II | “
12925 SW 6137 AVE. 12925 SW 61ST AVE.
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
07/22/1980
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Appl.ed For
;—I El 59'209“)42 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
. ¥ “ P 5. Certifcate of Status Desired O $875 Ad:!lllonal
r}ﬂ E?] Fee Reguired
City & State City & State 6. Electior Campaign Financing a $5.00 vay Be
EI 28 Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This co ‘poration owes the current year Intangible
;;l [El 291 w __ | Person:i Property Tax. Cves B0
9. Name and Address of Current Registered Agent 10. Name .ind Address of New Registere:d Agent
81| Name

SCHNEIDER, MARK
12925 SW 613T. AVE.
MIAMI FL 33156 83

?ﬂj City FL |is—| Zip Cude

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose »f changing its registered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered
agent. am famitiar with, and accept the obligati»ns of, Section 607.0505, Fkrida Statutes.

82| Street Address (P.O. Box Number is Not Acceplable)

SIGNATURE

Sighature, typed or printed na ne of egrstered agenl and e If appicatle TNOTI:, Regwtered Agont signatura requ red when remstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE PD ] DELETE 11TITLE [JChange  {] Addition
NEME SCHNEIDER, MARK 12 NAME
streeT apress| 12825 SW 61ST. AVE. 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 14 GITY-ST-ZP
TITLE VPD [ DELETE 24 TITLE []Change [ Addition
NAME SCHNEIDER LINDA 22 NAME
streeTaDoress] 12925 SW 61ST. AVE. 2.3 STREET ADDRESS
QITY-ST-2P MAIMI FL 33156 5 4 CITY-ST-2P
TITLE [ DELETE 31TTLE [CIcChange  [[] Addition
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-8T-ZF 34.CITY-5T-ZP
TIMLE [T DELETE 4ATITLE [CjcChange [ Addition
NAME 4 2 NAME
STREET ADDRI 58 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TLE [J DELETE 54 TITLE [Cl¢change [ Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-5T-21P
TILE [ 1 DELETE 64 TIME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDR::SS 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST-ZPP

14. { hereby certify that the informe tion supplied with this filing does not qualify 1or the exemption stated in Section 119.0 7(3){i), Florida Statutes.  further serify that the ir formation
indicated en this annual report or supplemental annual report is true and aciurate and that my signarure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:tion or the raceiver or trustee empowered 1o execute this repon as required by Chaptar 607, Flonda Statutes; and tha: my name appears in

Block 12 or Block 13 if chanWﬂcyt with an address, with 2other like empowered. ,
SIGNATURE: Z A/ SN f%é s 5" &ls —o628

SIGNA URE AND TYPED OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR Date Daytime Phone #

CR2E034 {11/98)




