FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

.......... e ——————

0024366 2 EE

DOCUMENT # N98000006682 o Secretary of State
1. Entity Name ‘ 01-21-2003 90049 034 ****G] 25
BEAUCHAMP CHARITY FOUNDATION, INC.
Principal Place of Business Mailing Address
3916 GRANADA BLVD., 3916 GRANADA BLVD. 90006117
CORAL GABLES FL 33134 CORAL GABLES FL 33134 i
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number NOT APPL'CABLE Applied For
Not Applicable
i Counts i t iti
Zip ouniry Zip Couniry 5. Certificate of Status Desired O $8‘75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
~— WELBAUM;-R.-EARL=~ - T “Sireel Adaress (PO” Box NIMBar & Not Acceptabia) — T
801. PONCE DE LEON BLVD., PENTH. SUITE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - -~
SIGNATURE
Slgnature, typad or printsd name of registarsd agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD [ Delete TILE O Change [ Addition g
NAME BEAUCHAMP, MONICA B NAME S
STREET ADDRESS | 3916 GRANADA BLVD. STREET ADDRESS ~
CATY - ST-2IP CORAL GABLES FL 33134 GITY-ST-2IP EJ
TITLE vD O Getete TTLE [JcChange [ Addition 3
NAME BEAUCHAMP, JAMES NAME
STREET ADDRESS | 3916 GRANADA BLVD. STREET ADDRESS
emr-st-z. 1 CORAL-GABLES FL 33134 . erv-st-zp | )
TIE SD O petete TMLE T [change = [] Addition |
HAME BELL, GLORIA NAME
sReeT ADoRESS | 3916 GRANADA BLVD. STREET ADDRESS
CITY-$T-2P CORAL GABLES FL 33134 CITY-ST-2tP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE - O belete TITLE [ Changs  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repor! or supplemental 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 girector
ogthe cgrporatio or the receiver or trustee gpowered to execute this report s required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on aN's ..
R o= a2 D“O‘H % \!l H . 6063 365 q%q_
SIGNATURE: A dal= ca R Peavchan@ V1612 uy|-




