2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000087587 Sgp 12,2000 8:00 am
e ' ecretary of State

09-12-2000 90240 024 ***150.00

BEACHWAY APARTMENTS, INC.

e - AN

Principal Place of Business Mailing Address
435 20TH STREET 435 20TH STREET
MiAM! BEACH FL 33139 MIAMI BEACH FL 33139 - RUUCIULS

=

|

il

2. Principal Place of Business 3. Mailing Address ”"“m "I {l

1820 e \ 23671 1800 —TouM  WTERRY
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' .
itt' & Steye City &, State 4, FEI Number Applied For
N& R’r\'\ “-‘ { N\ L rL ] u| M[ W 1 Pl 65-0654342 LANGt Applicable
Zieag ‘ g l CO{Tr{g P Zp 36 “’l ' Coew . S . A . 5. Cerlificate of Status Desired O ?g'gesqlﬁfeﬁﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
sg,‘l')h‘:BSEESééEANFFgE'Y Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 T
HOLLYWOOD FL 33021 ‘ _ ‘
City i 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.

el inNSk Y SeRt 7 /00

[{¥ K Wﬂ when reinstating) DATE

SIGNATURE

Signature,’ of printed name aiered agent and fitle f applicabls.

9, This .c.orporatiqn is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo
Tax filing reguirement and etects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contribution. 0 Aaded 1o Foes
{See criteria on back) ] Make Check Payable to Department of State

11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D O oelete TITE [ Change [ Addition

NAME CHELMINSKY, SHLOMO NAME

STREETADDRESS | 9828 FAIRWAY COVE LANE STREET ADDRESS

CiTY-5T-7P PLANTATION FL 33324 LTY-5T-79

TILE O velete TITLE 3 change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CuTY-5T-71P CITY-57-2P

TILE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2P CITY-ST-21P

TITLE [ Delete TILE [ change  £] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE . [ oelete THLE [ Change  [] Addition

NAME o T NAME

STREET AGDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TE O petete TITLE O change [ Acdition

wME |l o~ NAME

STREET ADDRESS | %25 STREET ADDRESS

CITY-S7-2IP L .- i CITY-$T-7IP

13. § hereby certify that the information supplied with this filing does not qualify 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 ogth; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my namefappears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empawered. afr .7 ao

SIGNATURE: _BoS_9bL-966/

Date Daytime Phone #

CR2E034 (5/00)
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