+2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 138847

1. Entity Name

BEVERLY TERRACE PLACE INC

Principal Place of Business

3200 BISCAYNE BLVD.
MIAMI FL 33137

Mailing Address

3300 BISCAYNE BLVD.
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90157 026 ***150.00

AL

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Nurber 59.0163345 Applied For
Not Applicable
SR Country - = T e - o - |~§. Certificate of Stawis Desired ~* 1"~ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
.;gglgé:‘js:.[fﬂm itr_eet Address (P.O. Box Number is Not Acceptable)
: CHAWG e | Hre‘we 24 ST poT 2
MIAMI FL 33137 i 7 _‘
[
City i FL Zip Code

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BLEY - _
JUusS 1o ARES De W L,)‘,-ZU_ O |
DATE

{NOTE: Registered Agent signalure raquired when reinstating)

8. The above nam

SIGNATURE

Signaiu?e'.\ypad or printed name of registered agant and Iitls if appficable.

FILE NOW!! FEE IS $150.00

9. This corporation is‘ang\'ble to salisfy its Intangible
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do s0.

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .

TITLE oT O Detete TITLE O thange  [J Addiioy. 8

HAME NEEDHAM, JUNE NAME 2

STREET A0DRESS | 3300 BISCAYNE BLVD #A2 STREET ADDRESS 3
" CITY-ST-2P MIAMI FL 33137 CITY-§1-2IP o

od

" TImE DS 1 Delete TME O Cange [ Adciion | &

NAME KONCAS, ANDREW NAME

sTREET ACDRESS | 3300 BISCAYNE BLVD #C1 STREET ADDRESS

CIY-ST-2P MIAMI FL 33137 CITY-ST-2IP

TILE DP ' O Defete L L P 7] Change (] Acditon

NAME JUSTO, ALEX NAME JUSTo,fLex

sTREeT ApDRESS | 530 N.E. 55 TERRACE STREETADDRESS [cf 1% e 26 ST ,APT 2

CITY-ST-ZiP MIAMI FL 33137 Ciy-S1-2iP miami FLopiba 33139

TITLE DWP ] Delete TITLE [ Change [ Addition

NAME CAFIERQ, LAWRENCE NAME

sTReeT ADDRESS | 3800 BISCAYNE BLVD. #F2 STREET ADDRESS

CITY-ST-71P MIAMI FL. 33137 GITY-ST-2IP

TILE [ pelete TTLE D R [ Change NAddilion

HAME NAME JoEL. RODRVGLER

STREET ADDRESS _ - smeeTanoeess (33 NE AL TERR acE

CITY-57-2IP CITY-$7-2IP mile m |' FLOR-‘DA/ 53 ‘37

TME [ Delete TITLE ~D . ] Change WAddiriun

NAME NAME WO LTER ALTA mieq v

STREET ADDRESS STREETADDRESS |fo00 Vg Bg STREET

ki OSTP mipmy Flops DA 33438

13. | hereby certify that the infarmation sugplied 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 supplemegitsj 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 fustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

SIGNATURE:

3-2{-200/

Date

ALEY JusTo PRES DT

Hb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




