2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 138847

1, Entity Name

BEVERLY TERRACE PLACE INC

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90044 010 ***150.00

Mailing Address

3300 BISCAYNE BLVD.
MIAMI FL 33137-3839

Principal Place of Business

3300 BISCAYNE BLVD.
MIAMI FL 33137

2. Principal Place of Business 3. Mailing Address

VAPV EOU R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—0163345 Not Applicable
P Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N“aJme 7(
usTo., ALE
JUSTO' ALEX Street Address (P.O. Box Number is Not Acceptable)
419 NE 19 STREET Hh3O NE 5 TEARACE
MIAM! FL 33132
City ‘ - Zip Code
1Y asmi FL | 357% 7
8. The above namec entity submits this statement for the purpose of changing its regis office or registered agent, or both, in the State of Florida.
siGNATURE _AHLIEX TSTO  pRESIPEAM T / 2-/p-00

Signature, typed or prnted name cf ragisfaraa agent and titla f 2pplicable.

({NOTE: Registerfd Agent signature required when renstating)

CATE

_-9:-This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

CR2E034 [9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
e oP Delete T LD [ Change ¥R addition
NAME CHRIST, THOM HAME JUSTO ) ALEY B
STREET ADRESS | 419 NE 198T seETanoEss | 5 3© WE S5 TERRACE
CiTy-§T-2P MIAMI FL 33132 ON-ST-IP M ELORIDA 33157
TMLE DT [ Detete TMLE D ] Change - /& Addition
NAME NEEDHAM, JUNE NAME RODAIGUEE, JoEL
STREET ADDRESS | 3300 BISCAYNE BLVD #A2 seeTaooness |3300 BiSCaymvE BLUD FHAL
_orest-ze [ MIAMIFL-33137- i m = s - e lomstr - dhipmi Flopion  »3i37
TITLE DS [ pelete TITLE bV s Change Addition
NAME KONCAS, ANDREW NAME ;g,% REpICE EAF)E
stREcT AcoREss | 3300 BISCAYNE BLVD #C1 STHEET ADORESS oo B 1sCAT VES BL D
CITY-ST-2P MIAM! FL 33137 oITY-5T-2P oM, o LA 3137
e O Detete T DV, R [ change e Adslion
NAME NAME ceaEiERo, Faw RENWCE "
STREET ADDRESS STREETADORESS | 2B B 15eAY Ve SLVD HFEQ
CITY-§T-2 ov-StP {Mmismi , Floridd 3337
TLE O Delete TILE ' Ol Chenge [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2p CITY-ST-2Ip
TILE [ petete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S7-2IP

13. | hereby certify that the infg
indicated on this report or g
of the corporation or the reje
changed, or on an attachnig

T e AL U e GO Sasl i N
SIGNATURE: AL U A ATON

A
I!g“_—z? PR
i

S

L.y

ation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

oplemental 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
or or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ith an address, with all other like empowered.

Alex Jusid 2~10-00

& AT‘RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % ¢ h {

Date Daytima Phone #

1

-



