2001 UNIFORM BUS-NESS REPORT (UBR) FILED

DOCUMENT # K42614 Mar 23, 2001 8:00 am
- Ently Hare Secretary of State
BEACON TITLE SERVICES, INC.
03-23-2001 90017 013 ***150.00
Pringipal Place of Business Mailing Address
WEST COMMERGIAL BLVD. 6800 WEST COMMERCIAL BLVD.
STE1 STE1
LAUDERHILL FL 33319 LAUDERHILL FL 33319
s v R R AR ARG
Suite, Apt. #, etc. Suite, Apt. #, stc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65,_m82514 Applied For
] Not Applicable
&b Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
. \ ee Required
= = =6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N ’
EBYE)SOHS,WBEQBEH COURT Street Address (P.0. Box Number is Naot Acceptable)
TAMARAC FL 33321
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,

' SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when seinstating) DATE
9. This F:_orporatic.)n is eligible to salisfy its Intangible FILE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Be
. Taxfling [ﬁgﬂ_gﬁp‘ngq} and eI'ECtS,‘f' do s0. - After MAY 1’ 2001 Fee will be $550.00 Trust Fund Contribution. Ul Add.ed to Fees
(See criteria'cn back) —_ O < “make’Check Payabiefo-Degartment-of States= (-~ * -—-oam - 7 - Lo o -
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST O Delete TITLE [ Change [ Addition
NAME NYSHA, BEBE NAME
staeeT aoress | 6800 W COMMERCIAL BLVD, STE 1 STREET ADORESS
CITY-ST-ZiP LAUDERHILL FL 33319 CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I ] - CITY-ST-ZIP n
e (7 Delete THTLE ) Ol change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-2iP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3){i), Florida Statutes. | further certily that the informaticn
indicated on this repart or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if madge under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Black 12 if

all other like empowered.

changed, or on an attachr%dres
SIGNATURE:

AL NYSHA — @pﬂ - B»éo/z)/

SIGNATURE AND TVPEP OR PRINTE’NAME OF SIGNING OFFICER OR DIRECTOR Date f‘f aytighe Phone

P
rys z__'\/\l;a"
riy i i 4

CR2E034 (10/00)



