2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94 288 FILED
t+ Bty Nome N9400000528 e Jul 19, 2000 8:00 am

BEACON INDUSTRIAL PARK ASSOCIATION, INC. Secretary of State

07-19-2000 90150 011 ***550.00

Principal Place of Business Mailing Address
TWO ALMAMBEA PLAZA ' TWO MHAMBRA PLAZA
PENTHOUS PENTHO L]
CORAL @ABLES FL 33143 CORAL S FL 331345202
|
2. Principal Place of Business 3. Mailing Address “""’M
b0 STATE STheE7 60 _STH1E Spraey
Suite, Apt. #, elc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
JNTE 200 fv7e 3200
City & State City & State 4. FEI Number Applied For
BOHoU mA 60510‘/‘ mé 65"0584413 Not Applicable
Zip - T [ Coumty. e feZipeo - C ~|  Coumy 5. Certificate of Stalus Desied ~ [J-  $8-7D Additional . - | -
03109 Vs 01109 L4 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
| Sy -V A N = - . A
BEFLER, HENRY Strest Addr(.an (PE"'?B?OX{QJ.W'?? |°- E{ot Acr:eptef;l;),9 M m of -
TWO ALHAMBRA PLAZA . K S
PH I RIS 7€ 207
. i Zir ™
CORAL GABLES FI. 33324 City ) .- FL ‘l nde
8. The above named entity subrnits this statement for the purpose  ~ anging its registered office or registered agent, or bath, in the state of Florida. 33,2_'2_
SIGNATURE _‘%g Lt 4%_;— r/ & / go
Signaturs, typad o printed na . - ‘egisterad agent anc utle it appli _.’g {ri0 E: Hegistared Agent sighatura required when reinstating) f DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $51 25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TILE D 1 Celete TILE 0 e cdrr i Change  [3] Addition
NAME CODINA, ARMANDO _ A XenT 0. slewvpvw T
STREET ADDRESS | TWO ALHAMBRA PLAZA, PENTHOUSE & SRETAO0RESS | 60 STAE STREET, SUITE 3100
erv-sr-22 | CORAL GABLES FL 33134 , VS| Redfow, Mmé o rof .
LE 0 o Deite TITLE D /vre Aty W Charge [ Adition
N BEFELER, HENRY NAME BAE PREDOmAn
“STREET ADORESS | TWO ALHAMBRA PLAZA, PENTHOUSE IlI- - ~— = = -~ -- | STREETADDAESS - 6o STACE W‘MI: Jor f{ 2700 - — -
CiTy-§1-2P COHAL GABLES FL 33134 L CITY-ST-2IP M"’; M4 BMD?
TITLE D o Delete TITLE Directsy @ Change [ Additon
A GIBSON, 0. FORD we  |evis QAnDATE
steer anceess | TWO ALHAMBRA PLAZA, PENTHOUSE i - | srerioness | 305 moaTeamERy AVE
cmv-sT-2f | CORAL GABLES FL 33134 OTY-ST-ZP | SArav FMW; CA 2941/
TLE O peiete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP [ITY-ST-7IP
TME O Delets TMLE O change [ Adition
MAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P H ' : CITY-ST-2IP
mE : [ Detete TME O Change [ Addition
NAME ' NAME
STREEY ADDBESS | N STREET ADDRESS
CITY-5-2IP L T ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trusiee empowered to execute this report 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 addrass, with ail other like empowered.

SIGNATURE: o zeel o i~ 5 /9/be (w?)53]- 2000

ED NAME OF SIGNING OFFICER OR DIRECTOR Sata ¥ Daytirng Phone #

SIGNATURE AN

O TYPED OR PRI

CR2E037 (9/99)



