FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

'DOCUMENT # 640859 Secretary of State
1. Entity Name 05-05-2003 90140 003 ***150.00
BEECH MOUNTAIN VACATIONS, INC.
Principal Place of Business Malling Address
2665 5 BAYSHORE DR 2665 S BAYSHORE DR
SUITE 908 SUITE 908
MIAML FL 33133 MIAMI FL 33133
; : LT,
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ) + | Applied For

: 59—2? 1 9785 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired (] ?8'75 haditional
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme

AElDELSTHN' GARY P’ F - - 0 Sireat Address (P.O. Box Number is Not Acceptablé)- )

2665 S BAYSHORE DR.

SUITE 908 RO

MIAMI FL 33133 " ,_-;' - City FL | ZpCode

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

SIGNATURE . —
) Sign‘atu_rn typed or printéd nara of registered agent and titla if applicabls. [NOTE: Re-gistared Agent signature requirad winen remnstating} DATE
FILE NOW!II FEE IS $150.00 . .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee -l be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florid_a. Department of State
10. i ““QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
el
TIMLE P [ tetete TTE [Jchange [ Addition
NAME EIDELSTEIN, GARY P NAME
sTreeT anoess | 2665 S BAYSHORE DR., STE. #908 STREET ADDRESS
CITY-51-21P MIAMI FL 33133 CiTv-§T-2IP
TITLE [ Dalsta TITLE {Jchange  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P CITY-ST-2IP
TITLE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS |,  — oo STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP T - -
TITLE [ belete TIMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P GITY-ST-2IP
TILE [ pelete TINE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADIDRESS
CITY-5T-7IP B ) CITY-ST- 2P

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
edlp thigFeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A W// 27 2coR

AME OF SIGNING OFFICER OR DIRECTOR Dats DHMHB #

1685220

A

CR2EQ34 (10/02)



