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FILED
2003 NOT-FOR-PROFIT CORPORATION _ :
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am |

DOCUMENT # 441 T Secretary of State
72644 . | G wxxkG] 25
1. Entity Name ' Zh 01-16-2003 90121 010 .
BEACON MANOR CONDOMINIUM INC. Wb
Principal Place of Business Mailing Address ;
824 GALIANO PO BOX 3123 : 93003 5 41
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
us us :
Sulte, Apt. #, etc. : Suite, Apt. #, etc. L ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘1672459 Applied For
{ Naot Applicable
Zip Country Zip C ouniry 5. Certificate of Status Desired O ?g':gq lﬁg:gtional
6. Name and Address of Current Registered Agent ' 7. Nafne and Address of New Registered Agent
WAUGH- BUTLER ! Street Address (P.C. Box Number is Not Acceptabie)

824 GALIANO ‘
CORAL GABLES FL 33134 :

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*  the obligations of registered agent. :

s i

SIGNATURE : ;
Slgnature, typad or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rginstating) DATE :
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 gnF .00 May Be ‘
$ Trust Fund Contribution. 3 Added fo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE D O Delets TLE ':DJ < , T . [ Range [ addition 8

NAME BEHNSTEIN, SYLVIA NAME O ERNETVE /-n/: ‘S LI g

STReeT Aooress | 643 OCEAN DR, APT 11-C STREETADDRESS | /2 ¢t B0« 3,2,‘,:3;. e

or-512° | KEY BISCAYNE FL 33149 DT CIAL dpBeE S FAr F3//Y -3ABYE |
L PD (1 Detete TITLE ’ [ Change ] Addition £ |

NAME MARINO, LOURDES NaME

STREET ADDRESS | 829 GALIANO STREET, APT 4 . STREETADDRESS |~ _ L - ——— e .

or-st-ze | \IAMI FL 33134 CTITY-ST-ZP oo - =

TITLE D [ pelete TILE [J Change [ Addition

NAME YON, JULIO NAME

STREET ADDRESS | 7040 SW 24 STREET, #209 STREET ADORESS

CITY-ST-2IP MIAMI FL 33155 fcnv-sr-zu:

TITLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 'CITY-STfZIP

THLE [ elete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIp

TITLE [ Delete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-3T-ZPP CITY-5T-21P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. ‘

SIGNATURE: _~AUMeT 5 TU/RLGRED Y R Y~

SIGNATURE AND TYFED OR PRINTENL{




