FILED
FOR PROFIT CORPORATION
uzl’qolg?)nm BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Repisterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0 Aclded to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [ Dalete TITLE D change [ Addition
NAME FREED, MARTIN J. NAME .
streeT aookess | 10 S, WACKER DR STE-4000 STREET ADDRESS
crv-st-ze | CHICAGO 1. CITY-5T-2P
e CPCO [ Dalete TOLE CRCRD X Change  [J Addition
NAME BELL, BB. NAME BHL, B. B.
STREET ADDRESS | 950 EAST WILMETTE ROAD STREETADDRESS | 9B01 Gross Point Road
CTY-57-2IP PALATINE IL CITY-ST-2IP Scdkie, ]L 60(7(6—1173
TIILE — B B 1) et (111 S i : [-Ghange — (- Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE ' T O Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TIMLE O Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ celete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify thatthe 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 is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or ir| wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1if
changed, or cn an attachmeant with, ith all gther empowered.

7 /e VLY A s iy e
U e~y a0 (BB, PBel] 01/30/03 847-677-9120
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

5

DOCUMENT # 354144 Secretary of State |
. Entity Name 02-05-2003 90101 046 ***150.00
F’ALNI BEACH CAPITAL CORPORATION
Principal Flace of Business Mailing Address
C/0 B.B. BELL 950 EAST WILMETTE RD
PALATINE IL 600€7 PALATINE IL 60067
- : IOV
2. Principal Place of Business 3. Mailing Address
C/QOB. B, BHIL 9801 GROSS LOINT-ROAD.
Suite, Apt. #, etc. SL.MB‘ Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
Suite 314
City & State City & State 4. FEI Numper 36‘2762061 Applied .For
Sakie, IL 60076~1173 Kdkie, IL 60076-1173 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fesa Requirad
— ——— ~—— —g-Name an@ Address of Cufrant Registered Agent = 7. Name and Address of New Registered Agent

CR2E034 (10/02)



