2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2002 8:00 am

3128

DOCUMENT # 726441

ecretary of State

1. Entity Mame
. 03-25-2002 90048 022 ****5] 25
BEACON MANOR CONDOMINIUM INC.
Principat Place of Businass Mailing Ad?ress
24 GALANG RO BOX 1123
CORAL GABLES FL 33134 CORAL GABLES FL 33
s us
2. Principal Place of Busingas 3. Mating Address "“m “mlml Iml“l lmmlll mﬂ Iml lﬂ“m‘lmn‘“ ‘IH
Suita, Apt. ¢, 8io. Suite, Apt. #. stc. DO NOT WRITE IN THIS SPACE
Chy & State City & Stale 4, FEI Numbar Applied For
Y 59-1672459 Not Applicabie
7 Counlry Zip Country " ; $B.75 Acdiional
P 5. Contficas of Swtus Desired [ 22+n 2 200/
%. Mame and Address of Current Repiatered Agant _ 7. Nams end Address of Now Reglatered Agent
T e T i P et < ‘m—a’:’.?—-»\_%ﬁm S WS e

WA‘.m m - : "1 Stroet Address (P.O, Box Numiber la Not Acceplabla}

824 GALIANO

CORAL GABLES FL 33134

City FL ] 2Zip Code

. The abava namad entity aubmils this statemant for the purpose of changing its registored office or registerad agent, of both, in ihe state of Fiorida.

SIGNATURE

Sigrturs, lyped o phed name of Ipgistared Rgent and dis d applicabis. (NOTE: Pegisterad AQRMR Sigrsire requined wivan ensining) DATE
\ : 9, Elsctiort Campaign Flnancing .00 May Be Make Check Payable to
FLE qu. FEE I5 §61.25 Trust Fund Contribution. ssgm 10 F:L. Department of State

10, OFFICERS AN DIRECTORS = | KR ADDTONG /CTANGES T0 GFFICERS ANG DIRECTORBIN 10~ ]

fms P s e Zovide s PARING (B) Comn Fim |5

KAME BUTLER, WALIGH N , 3

FR2 EAriANG ST RBP4 =
sroeE 007 | 624 GALIANO ~ SWLAES |0, 00, = pdte AS £ul 334 =
bl iU < TR p&;&gz,m ey ¥

Tme D L& Deicta me T [ crmge L Addiion 3

NAvE PEREZ E . . hanE

stRee) AboResS | 404 ANTIQUERA #2 ' STREET ADBRESS

omrstue A SFLAMM- — o o e e sl ) Y TR _

Tne s (‘2) ) [m Clcranp ] Actkion
e - BERSTEN, SR T T : R
| smen sopaess | 613 OGCEAN DR, APT1LC .

omv:sr-2e.” ~ | KEY BISCAYNE FL 33149~ ———— e e =

e Toti Yon (B Drecng Oove Sorio Yo omsere (D) Ot  hdtion

:ru:uwntss —ogo s ay smagr # 299 Toyo 5w Ay snesr, #2097

Cify-ST-18 m:mm,/:;.- 1% 55 A L 33+/59

me [ peteze Clcrange  {J Addition

RAME

STREET ADDAESS

CITY-§T-2IP

TnE 0 pele Cleaangs [ Addiion

NAME

SYREET ADORESS

LIy -57-2P

12. | hereby caniz that the information suppliad wilh this filing does not qualify for the axemption stated in Saction 119.03%)0'), Florida $1atutes, | lurther certify Lhat the information

indicated on this raport of supplemental report is true sn accurate and that my signature shall have the same legal i as if made undsr oath; that | am an oificer o director
of the corporation or the recoiver or rusiee smpowared 10 execuld this report as racuirad by Cnaptsr 817, Florida Staiutes; gnd that my name appesrs in Block 10 or Block 11 iF
changed, or on an attachmant with Wil %me. ,{
. . q_) = { lﬂ M 1 2y/ ¥}
SIGNATURE: . e =QUIRED 3-/- 02— .m*.?fg-z.sbg
SIGMATURE ANE TV PROITED MAME OF SICRING OFRCER OR IXRECTOHR Deuw Dmytime




