s ————— | I

* FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT # 710111 | ; Secretary of State

1. Entity Name 02-21-2003 90841 034 ****6]1 .25
BEACH MANOR CONDOMINIUM, INC.

Principal Piace of Business

% BEACH MANOR CONDOMINIUM
345 MICHIGAN AVENUE
MIAMI BEACH FL 33139
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s gl ||

o
Suite, Apt. #, etc. Suite, Ant. #, eto. ' MK HERE IF MAKING CHANGES
200 aLL%EW Rve e 202
City & State City & . Applied F
Y l\ty Stat . 4. FEi Number 59.1 159534 pplie ‘or
la;mi-, ﬂ-' Not Applicable
Zip Country Zi ) Countr B ) $8.75 Additional
-3 :‘; \ aq \) Sh- §. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - - T e S T TR e TR EEEEETESSS e e rrNém‘é;; L TR ST e it ———
FRANCO’ LAWRENCE Street Address (P.O, Box Number is Not Acceptable)
FRANCO & WALLCE, PL
8751 WEST BROWARD BLVD
PLANTATION FL 33324 Ciy FL | ZpCode i
8. The abave named entity submits this statemen for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept !
the cbligations of registerad agent.
SIGNATURE
Slgnature, typed or printad nama of registered agent and tille if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
; : 9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 o -UU May Bo
$ Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
i PD O Delete TILE O change O] Agsition |
NAME CASTRO, TELMO NAME ) =3
STREET ADDRESS | 113 SW 4 AVE STREET ADDRESS 5
CTY-57-7IP HALLANDALE FL 33009 CITY-5T-2IP o
— ey
TILE vD 7 Delete TITLE [ Change [ Addition 5
NAME GONZALEZ, SEGUNDO HAME A
STREET ADDRESS | 208 88 STR STREET ADGRESS
orv-sT-2¢ . | SURFSIDE FL 33154 . e e o
e T O Delets TITLE O change [ Addition
NAME ZIACIC, BOUIS NAME
STREET ADORESS | G039 COLLINS AFVE PH 22 STREET ADDRESS
crv-s-2r | MIAMI BEACH FL 23140 CITY-ST-2P
TILE (1] melete TME [ cChange [ Additian
NAME VENESA, Y0000(X NAME
STREET ADDRESS | 345 MICHIGAN AVE #31 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2IP
TE ST - %mg T [J Change [ Addition
NAME LOPEZ, ENEIDA - NAME
STREET ADDRESS | 209 88ST ) STREET ADDRESS
CITY-sT-2IP SURFSIDE FL 33154 CITY-ST-21P
TITLE VD O velete MLE [ Change (] Addition
HAME TOTH, MIKE HAME

STREET ADDRESS
CITY-ST-2IP

sTREET ADDRESS | 345 MICHIGAN AVE #12
omy-s1-ze | MIAM! BEACH FL 33139

ion supplied with this flhné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

mental 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 rustee empowered ta exacute this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if
an address, with ail other like empowered.

HATURE REQUIRED. o3/s0/o8 206 0203

ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR [l

indicated.on-this.repeort or su,
“of the corparation or the recei
changed, or on an.attachmen

SIGNATURE;—\

e —

SIG!



