2000 UNIFORM BUSINESS REPORT (UBR)

A3
DOCUMENT # N98000006682 FILED
1. Entiy Name y Jul 24, 2000 8:00 am
BEAUCHAMP CHARITY FOUNDATION, INC. ' Secretary of State
07-24-2000 90008 003 ****70.00
Principal Place of Business Mailing Address
3916 GRANADA BLVD. 3916 GRANADA 8LVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPL'CABLE Not Applicable
Zlp Country 4ip Country 5. Certificate of Status Desired N §8'75 A.ddilional
. ‘ee Required
6. Name and Address of Cusrent Reglsteted Agent 7. Name and Address of New Reglstered Agent
Name
WEIBAUM_‘R ~EARL_.¢._‘-.——=___.__._,. e T e . - - - |- Street Address:(P.O. Box Number is Not Acceptable) . e
901 PONCE DE LEON BLVD., PENTH. SUITE
CORAL GABLES FL 33134 = —
ity FL Ip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Flprida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ change  [] Addition
NAME BEAUCHAMP, MONICA B NAME
STREET ADDRESS | 3916 GRANADA BLVD. STREET ADDRESS
CiTy-S7-2IP - CORAL GABLES FL 33134 CITY-8T-21P
THE YD O3 oeiste TikE O change [ Addition
NAME BEAUCHAMP, JAMES NAME
STREET ADDRESS | 3916 GRANADA BLVD. STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33134 . CITY-ST-2IP
TITLE SD £ Delete TTLE O change [ Addition
NAME BELLI, GLORIA NAME
STREET ADDRESS | 3916 GRANADA BLVD. . STREET ADDRESS
GITYLSI:_@_E‘;.-.._ .CORALGABLES FL‘33134 e — i I — - ;-CJIV;S;[;;L S It s i S~ - - - T T o T e e -
TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP
TITLE ] 1 Delete TITLE I charge [ Addition
NAME NAME
STAEET ADDRESS ' STREET ABDRESS
CIFY-ST- 2P e e ciTy-t- e A
LE K “;_- L -_:;- T 1 Delete TITLE [Jchange [ Addition
HAME - '177..' _;‘Z_ T s NAME
STREET ADDRESS | ' oo e STREET ADDRESS
CITY-5T-2IP ' CiTY-ST-2IP

12. | hareby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the(sgceiver or trustee afipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117

e MM WM e S L Uk

changed, or on an attachgent with an acddredg, With all other like empowered, -
SIGNATURE: ——GRATL & ] 12 \ OO é”ﬁlﬁf L e

SIGNATURE Al PRINTED NA SIGNING ER OR DIRECTOR

CR2ENNT o



