2000. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # i o Jul 07, 2000 8:00 am
1. Entity Name 726441 o
11—\ ‘ Secretary of State
BEACON MANOR.CONDOMINIUM INC. 07-07-2000 90402 006 ****1.25
Principal Place of Business Mail‘rng Address
824 Galiano 5 3POLBOX 3123
Coral Gables, FL 33134 Coral Gables, FL o e
2. Principal Place of Business 3. Mailing Address 3 9_1_1 4 . U 00 b ?JC :2
jano PO Box3123 il
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale - City & State 4, FEI Number Applied For
Coral Gables, FI, Coral Gables, FL ey 591672450 Not Applicable
Zp el Country  +” & % Zip . Coumry N . ] . $8.75 Additional
) 33134 USA oo ]; - 33114 u - j 5. Certificate of Status Desired——-[] — Feo Required -
6. Name and Address of Current Reglslered Agent 7 Name and Address of New Reglstarad Agent
L TR AT SR e = i —— T - = - Name’ == R — = =
Maria Broderick SR S e
re I a
1 04 Anthuera A‘re i’ Apt 7 824 C=aldanmo
Coral -Gables, FL 33134 hiadlha ikl
City FLTZ\p Code
Coral Gables 33134

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both in the state of Florida.

cﬁ Wl sk P  Ybw

Slgnature, typad or pnntsa name of reg\sleredﬁem and btlz \f applicable (NOTE: Registered Agent signatura required when reinstating) DATE
. ,D A= J_ 'I - —
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
. .- e e 1
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T . TLE jtio
1TLE PD . . E{Dele[g i PD [ Change )@(Addm n
M lMariaBi ISHER ok e Butler Waugh
STREET ADDRES! 1 1 1S **—-{: oderic STREET ADDRESS utler \ aug
ov-srze 1T 04 Anthuera Ave #7 OY-ST.7p 824 Galiano
- m o~ = 2 ﬂ-" j‘"n 1.3 IO .y A A
— bles,FLE—3313 ST —_y CorakiGabtes, FL 33134 o0, 0 O amion
NAME VD XX NAME
smeeraobRess | MAT fa—~Fernandez— oot el coheey aooRess (S S smerrieemte . on e e -
CrTy-sT-2IP 104 Anti quéra Ave #2 CITY-ST-2IP |
e Coral Gables, FL 331 3470ekt THLE ' O Grange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T- 7P
TILE ’ [ Celete TITLE [JChange  [] Addition
MAME STD , ) . NAME
smeeranpaess | OY1lvia Berns Fel n STREET ADDRESS
CITY-ST-2P 613 Ocean Drive #11-C CITY-5T-2IP
TIME Rey Biscayne, FL— 3314 7 pelete TILE - O change [ Addition
_ o LT NAME
TTEEED ADDRESS STREET ADDRESS
A CITY-ST-2°
NILE C] pelste TLE . [ change [ Addition
. NAME
i3 AINEEST ! STREET ADDRESS
sT-2 . ] CITY-ST-7IP

- | 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 oath; that | am an officer or director
of the carporation or the receiver or trustee 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 attachrnent with an address, with all other like ernpowered.

ATURE: %MEA_B‘NCIE‘- Wauah Wﬂ
SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICEH OR DIRECTOR. — =+ T 7 Dae Daytime Phone 4 ~-

CR2EQ37 (9/99)



FILE NOW: FlLlNG FEE 8 $61.25 -

‘? NONPROFIT FLORIDA DEPARTMENT OF STATE
| W‘PORATION Kethering Harris
! ANNUAL REPORT Secrstary of State
I Roee DIVSION OF coapomqns
! DOCUMENT # 726441 o
¥
" EACON MANOR CONOOMAM G |
)
ey EoUG i
BIZHEGALIANO : 82 Q1)1 Al O
f‘oﬂéc%ﬁ Bies, FL, 2318 Y Cona: GAgLES, Fz.aalsri
L s e - - | ST e e .
i 7 m'- 5!—053 of ‘iuolngl e e e oo o | 28 Maiting Addreas — f'“-' T ;om.d orQuliM -

Sune, At ¥, dn. | Sulte ApL #. etc. T e Numbsr ‘ [ Agniteg Fos-
i 27) L i 50-1872459 4**: :pen
i"ﬂ Gl bwe Chy & Siate 5. Comicate of Status Desired [ $8.75 asiiorx
? Country n Zp Country = R“EE? ‘

v e . I8 Elegtion Campaign Financing 8.00 S
"l [as] i) m : Trust Fund Coetribition s.mm g::::p
f 9. _Neme and Addrevy of Current gg! red Agent . _,10 NlmmAﬂﬁnudN- v Pagistered ﬁlﬂ - i
r‘iﬂm, A (et
o T Sait Addrens P58 Box N e Rocaptacn) B ;
e i Rt = —;)7--1‘31— ' - = ;
l L K N Jﬁ[t City . T F .ii z(gcoc.
W e z?:“::;:::ﬁa; A A ':-:':.?r:g?m"*:m oo & e
P agent § sm temifier bliagions of, Sackion 817 0803 F
! SIGNATURE P Y- Ré- 2owo &
' + H agars a T N : TR R wha RG] "
L] . omcsna AND Dmscroas 43 Aoomons:cmmces YO FFIC AND DIRECTORS IN
| Wne ‘DELETE 11T 1P Ockeyy  Whzor
it - ]mm MALM et v R WAVGH
,gu
- ssgraconess) 104 ANTIOIERA AVE, J? : 13 8REET ACORESS W GRLHNY O
ervarze- (CORALGABLESFL- - - - _ . . -1 o I e R COQAZG'?éCE-S F"0133/34
NAME BERNSTEIN, SYLViA 22wmE {
sreeraconsss! 813 OCEAN DR.APT. $51.C 23 STREETACCoERS |
orvarze | KEY SNSCAYNE FL 2 4CTY-g.7
e m Ticheor  [JAxs
we | BERNSTEN, SLVA S
Ui s v e QCEAN DR, APT 110
= | KEY BISCAYNE FL 3149 e e :
-~ { WD S ] O T
e 104 ANTIOUERA AVE. 46 e s
= | CORA, GABLES FL 33134 e e |
vAD PEZ C'Ch:m DAJ w
B ! 14 FERNAM . .
- 7 ””f,qg 7o em'eﬂ,# T

-— S

DChrge s’
n
: s T oardy T s |
: ! natirn shall navsghe ame *-w act sy ‘n m.a- under oath; that | ool
3‘“3!‘:_!?‘% Teport &» ‘roqired by cn-m €17, Florida Statutes; and that my name .m.',: -




