2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jul 14, 2003 8:00 am

DOCUMENT # NO8423

Secretary of State

1. Entity Name 07-14-2003 90348 011 ****61 .25
BEACH TERRACE RESORT CONDOMINIUM ASSOCIATION, IN 01-08-2003 90134 015 ****g] 25
C.
\V
Principal Place of Business Mailing Address
321 WILSON ST. 321 WILSON §T.
HOLLYWOOD FL 33019 HOLLYWOOD FL 23019
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0158123 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desirad O

Fee Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registared Agent

GIORDANO, PAUL

321 WILSON ST

A204 a2,
HOLLYWOOD FL 3301?

v e s e s T

Name-

N e P

g

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

ey

the obligations of registered agent.

kS

* SIGNATURE

.

Signature, typed of printed name of registered agent and title it applicacle.

{NOTE: Registered Agent signature required when relnstating)

DATE

=
;

. FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ht: SD O] pekete TTLE Ol Cnange [ Addition
NAME LOPUSHANSKY, MICHAEL NAME

stREeT aDDRESS | 329 WILSON ST A106 STREET ADDRESS

GITY-ST-2IP HOLLYWOOD FL 33019 Y- ST-2P

TE DpP Anem TLE CJ Ghange [ Addition
NAE BLOOM, ANITA NANE

stheeT ADDRESS | 321 WILSON ST. A-203 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-§T-2IP

TLE viD [ Delets e [JChange [ Addition
W~ | GIORDANO, PAUL Vo . . Qe .

STREET ADTRESS 321 WILSON ST A 204 STREET ADDRESS )

emv-51-20 | HOLLYWOOD FL 33019 CITY-ST-2P

TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TILE 7 Defete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZiP CITY-ST-2IP

TITLE 3 pelete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

:

CR2EQ37 (4/03)

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered (o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all cther like empowered.
SIGNATURE: 7-8-03 54 93 3293
Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF S

ING OFFICER CR DIRECTOR



