2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 640859

1. EntityIName

BEECH MOUNTAIN VACATIONS, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90222 026 ***150.00

Principal Place of Business

2665 S BAYSHORE DR
SUITE 908

MIAMI FL 33133

us

Mailing Address

2665 S BAYSHORE DR
SUITE 908

MIAMI FL 33133

us

A A am wr e

2. Principal Place of Business

3. Mailing Address

O

I

Suite, Apt. #, otc.

Suite, Apt. #, efc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_27 19785 Applied For
Not Applicable
Zi Countr Zi Count it
P 4 P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g ST : Name .- - = ek

EIDELSTEIN, GARY P
2665 S BAYSHORE DR.
SUITE 908

MIAMI FL 33133

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the ﬁurpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reingtating) DATE

9. This corporation is eligible o satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE lé&ﬁ@ﬂ ; 10. Election Campaign Financing $5_00 May Be
After MAY 1, 2001 Fee wi 00 Trust Fund Contribution. [0  Addedto Fees

(See criteria on back) a Mzke Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TILE O change [ Addition
NAME EIDELSTEIN, GARY P NAME
staeeT anoress | 2665 S BAYSHORE DR., STE. #908 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TITLE O pelete TILE [ Change  [] Adaition
NAME NAME
STREET ADCRESS - STREET ADDRESS JESE
CITY-ST-2IP CITY-ST-2IP
TME [ Detete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

i, ¥

13. | hereby certify that the infon
indicated on this report or sgbplemg
of the corporation or the recEer g

afion sfipplied with this filing does not gas
tal report is true angkh 2

L34 a_nd |

y1oy the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informatien
patmy signatyre shall have the same legal effect as if made under oath; that | am an officer or director

- epo&t as reggked by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Z /=2~ 2y

RYCTOR Dats 5aynme Phona #

&
2
1=

CR2E034 (10/00)



