FILE NOW: FILING FEE IS $61.25

’
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORP ORATION Kathetine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000003277

1. Corporation Name

BEAUTIFUL CAMINO REAL, INC.

Principal Place of Business

930 NORTH FEDERAL HIGHWAY #402
BOCA RATON FL 33432

Mailing Address .

BOCA RATON FL 33432

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90001 005 **#*6] .25

0043789 -

R

st o v il

2. Principal Place of Businass 2a, Mailing Address 3. Date incorporated or Qualitad _]
2 26 06/05/1998
Suite, Apt. #, etc, ] Suite, Apt. #, otc. 4. FEI Number . ] Applied For -
22 27] 65 084296 Not Applicable |
City & State City & State =T ' it
v ty 5. Certifcate of Status Desired [ $8.75 Additional -
23 28 Fee Required
Zip Country Zip Country & Election Campaign Financing 0 - $5.00 May Be
24 25 20] [30] Trust Fund Contribution’ Added 1o Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ B 81| Name . )
SMTH:BILLTR. - - . o 82| Street Address (P.0. Box Number 1s Not Acceptable)
880 NORTH FEDERAL HIGHWAY - -
SUITE 402 ] T
BOCA RATON F1_ 33432 84] Cy ' 'FL 85] Zip Code -
; Crs_@arit'lg th'é_‘ pmVisioné.of Sections 617,0502 and,E-_S;l7;150'B. Florida Statutes, the above-named corporaﬁon subfnitsljtﬁis,'st‘at'e-rnent' he p vy ‘cha '
office’or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diréctors | herebly, a g
agent. | am familiar with, and accept the obligations of, Section 617, 503, Fiorida Statutes. BT A R R T H
SIGNATURE
Signature, typed or printexd name of registerad agent and tihe I applicable. {NOTE: Registarad Agent aignatyre required when reinstating} . DATE G
12 OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D OJ DELETE 11TmE TITE IR , - ‘OChange [ TAddiion|
NAME SMITH, BILL T JR. 12NAME ' 5
STREETADORESS| 980 NORTH FEDERAL HIGHWAY #402 13 STREET ADDRESS &
crv-st.ze | BOCA RATON FL 33432 14CITY_8T.2P : ] : &
TME D [J DELETE 21 TTLE ) [OChange [ Addiion | ©
NAME SNYDER, JAMIE 22NAME : . .
sTReeTanoress| POST OFFICE BOX 1525 23 STREET ADDRESS
cmv-st-ze | BOCA RATON FL 33429 2. 40my-51-20
e D (J DELETE 31TME ClChange (] Addition
NS 5 GLENME, MICHAEL 22nave _ LT
STREET ADDRESS S01-EAST.CAMINO-REAL 33 STREET ADDRESS . N '
CITV:STAR 3 34. CITY-$T-21P j L :
(7 DELETE 41 TITLE [dChange "] Addition
42NAME T . e
43 STREET ADDRESS S
CITY-ST-7P 44 CITY-§T. 2P RN R OIS SR HCE % ]
TME ([ DELETE 51TIE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P et 0 -
TITLE £ [J oELETE 6.1 TTLE S - " Octhange . [JAddition
NAME 6.2 NAME
STREET ADDRESS) +* 63 STREET ADDRESS
CITY-5T-21 = 64 CITY-5T.2P

ling does nat gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
atreport i accurate and that my signature shall have the sama legai effect as if made under oath; that { am an »
ad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in L

indicated on this.annual report o ex
officer or director of tha corposa
Block 12 or Block 13 if. ¢han ged s

SIGNATURE




