2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L43107 FILED
1. Enty Name Mar 03, 2000 8:00 am
BEACH HILL ENTERPRISES, INC. Secretary of State
03-03-2000 90041 032 ***150.00
Principal Place of Business Mailing Address
C/O INTRASTATE REGISTERED AGENTS ‘CIO INTRASTATE REGISTERED AGENTS
701 BRICKELL AVE.. STE. 3000 701 BRICKELL AVE.. STE 3000
MIAMI FL 33131 MIAMI FL 33131-2847 v U iU
us us
e s I AR T
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
R 65-0168238 Not Applicable
ap Cauatry Zip Country 5. Certificate of Status Desired O $8.75 aaditional
. Fee Required
- 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - Narfie
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable) ]
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131 iy FL | 2 Cods

8. Tha above named entity submits this slatermnent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of registered agent and ttle if applicatile. (NOTE: Ragistered Agertt signature required when reinstating} DATE
B s s msosn "% | aner MaY 12000 Fog wil boss000 | 1O EecinCanesgniinascng - $5.00 oy o
v ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TLE [ Change [ Addition
NAME FROHLICH, ALFREDO NAME
sreet aooress | 701 BRICKELL AVENUE, STE., 3000 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-S1-2IP
THLE D [ Detete TITLE O Change (] Additicn
NAME FROHLICH, ALFREDO NAME
streeT aboress | 701 BRICKELL AVENUE, STE., 3000 STREET ADDRESS
CiTY-$T-2IP MIAMI FL CITY-8T-7tP
B Y o e - 7 oelete -TITLE st [ Change — (] Addition
NAME L NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ belete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE : £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TITLE [ Delete TITLE [T change [ Addition
NMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliegith this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or sugplemental refolt 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 trustge efipowered 1o execule this report s reguired by Chapter 607, Flodida Statutes: ang nat my name appears in Blogk 11 of Block 12
S ey

changed. or on an attachment with an gfidrgles, with a 7 ike empowered
SIGNATURE: S MAAAK e ,7/ IBI6d 305 K] 1555

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VI oae Daytime Phane #
—~

CR2E034 (9/99)



