2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N96000004335 % Secretary of State
1. Entity Name i 01-27-2003 90330 036 ****5] 25
BEACON AT 97TH AVENUE ASSOCIATION, INC. ;
Principal Place of Business Mailing Address ; ,‘
6701 NW 7 ST P.O. BOX 523 523070 :
SUITE 190 MIAMI FL 33152 :
MIAMI FL 33126 :
Suite, Apt. #, elc. Suite, Apt. #, etc. : (] CHECK HERE I MAKING GHANGES
City & State City & State 4. FEi Number 65.0763319 Applied For
. ! Not Applicable
Zp Country o | Country 5. Certificate of Status Desied ~ [] 987D Additional
) Fee Required
K 6. Name and Address of Current Registered Agent | i 7. Name and Address of New Registered Agent
' ‘ Nams - )
FNTH’ ROBERTO : Street Address (P.O. Box Number is Not Acceptable)
6701 NW 7 ST
SUME 190
MlAMI FL 33126 ; City FL Zip Code

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

:

SIGNATURE

Signatura, typed or printad nama of registered agent and tLitle it applicable. (NOTE: Fieg‘r'slersu Agent signature required when reinstating) DATE
" FILE NOW: FEE IS $61.25 9. Election Campaign fflnancmg $5.00 May Be M?ke Check Payable to
. _ Trust Fund Contribution. 0O Addedto Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete ! TALE [ Change (] Addition
NAME FAITH, LUCY NAME
STREET ADDRESS | 6701 NW 7ST SUITE 190 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33126 CITY-ST-2IP
TTLE D 1 Delete | i [Jchange [ Addition
NAME FAITH, ROBERTO | AME "
stREET apoRess | 6704 NW 75T SUITE 180 STREET ADDRESS
ov-si-zr | MIAMIFL 33126 -~ . - .- - grv-sezee | . R e
TITLE D ] Delete ThLE [JChange [ Addition
NAME LAGOA, JOSE NAME
streeT ADDRESS | 6701 NW 78T SUITE 190 STREET ADDRESS
GHY-ST-ZIP MIAMI FL 33126 Cmy-s1-2P
TITLE [ Dekete | TITLE [C] Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-21P
TITLE O palete TITLE [ Change ] Additign
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-21P CTY-5T-2IP
TIMLE O Detete ;TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-$T-2IP ) /) ‘ CITY-81-7iP

12. | hereby cerlify that the information supplied with this ffidgfioes not qualify for the 'exempt\on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inglicated on this report or supplemental teport is true accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a res: ther like empowered.

y

SIGNATURE: ___ SIGHAIYY/E REQUIRED JAN 2¢ 70m (Bos) 245 $fos

CR2E037 (10/02)



