2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSIN

DOCUMENT # N98000003277

1. Entity Name

BEAUTIFUL CAMINO REAL, INC.

ESS REPORT (UBR) Feb 17,2003 8:00 am
w Secretary of State

02-17-2003 90244 020 ****61.25

Principal Place of Business

%90 NORTH FEDERAL HIGHWAY #402
BOGA RATON FL 33432

Mailing Address

980 NORTH FEDERAL HIGHWAY #402
BOCA RATON FL 33432

2. Principal Place of Business

SE— K A

Suite, Apt. #, efc. Suite, ApL. #, elc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0842961 Applied For
) Not Applicable
Z‘ 1 s
P Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . A — e [ S = [ NAMG e, = -t - IE——— o . e -
SMITH' BILL T JR. Street Address (P.O. Box Number is Not Acceptable)
980 NORTH FEDERAL HIGHWAY
SUITE 402
BOCA RATON FL 33432

City FL Zip Code

8. The above namsa
the oblfigation

Tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIG| z :
SWJ};{W ‘E’rin’ta(:’n?/}oeﬁ«stered agent ard tite if applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE
EE NOW: Fé IS $61.25 9. Election Campaign Financing g $5.00 May Bs M-ake Check Payable to
Trust Fund Contribution, Added 1o Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TE D O Delete TTLE (J chenge [ Addition
NAME SMITH, BILL T JR. NAME
sTReET A00RESS | 980 NQRTH FEDERAL HIGHWAY #402 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
L b [ oelete TIILE {Jchange ] Addition
NAME SNYDER, JAMIE NAME
street anoazss { POST QFFICE BOX 1525 STAEET ADDRESS
CiTY-§T-2IP BOCA RATON FL 33429 CITY-ST-ZIP
ME D ' ) [ Delete TITLE O change  [J Addition
NAME DAMRON, DICK™=="~=" : : = wMe C e - S e —_— - .
STREET ADDRESS | 2120 NW 25 ST STREET ADDRESS
CITY-S7-21P BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ Delete TITLE [J Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with.ths

tal repp

indicated on this report or supp!sg}o‘?
of the corporation or the receiveror,
changed, or on an attachment’ w|

SIGNATURE:

ling does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

g-and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directer
pewtragrio execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
ith gl Bther fike empowered.

AAE REQUIRED 3111/02

CR2E037 (10/02)




