2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000078121
1. Entity Name e
BEVERLY HILLS CLUB APARTMENTS MANAGEMENT, INC.
Principal Place of Business Mailing Address
3211 PONCE DE LEON BLVD SUITE 301 3211 PONGE DE LEON BLYD SUITE 304
CORAL GABLES FL 33134 CORAL GABLES FL 33134
> T e RGO e
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IMN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
65-1068592 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namepex M, Barker
LESTER, PAUL A
Street Address (P Q. Box Number is Mot Acceptable)
201 ALHAMBRA CIRCLE SUITE 601
CORAL GABLES FL 33134 ,
3211 Ponce de Leon Blvd. Suite 301
City el Zip Code
y 7/ Coral Gables U 33134
8. The above named egfity submits this state roose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE <1 Al ———— Rex M. Barker 1/30/01
S\MMMSG agont and fitle if apphcana, (NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eligi isfy i i &= MY FERE @
9. Ihmf(.:‘prporam_)n is elltgab\g tc‘) setltss;fy(wjts Intangible . F-ILE\?OUW-i :E !S ;B'1 5?\.00 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and élects to do so. _ Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) Ol Make Checli Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE et TIFLF [ Change |1 Addition
P, S, T, D ] Delete _ g
NAME NAME
sreer anokess | JOse Milton STREET ADDRESS
CITY-ST-2P 3211 Ponce de Leon Blwvd. #301 CITY-51-2PP
TILE Coral Gables, Fl. 33134 O Detete TILE [[3Change  [] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP " .
TME [ Delete L - O Changs L Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e (] Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Al
CITY-ST-21P CITy-$1-2IP Lﬁ P\N\
TILE 7 Detete TITLE \\ (\\)‘V\J \ \\tl Change  [] Addition
NAME HAME &\\ :
STREET ADDRESS STREET ADDRESS Y
CTY-ST-2P CITY-ST-2P
TILE (7 petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CIY-ST-2P

13, | hereby certify that the informati for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information
indicated on this repert or supplgmental report is true hat my signature shall hg 2 same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiv s report as required by Cha $07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen i i mpowered. A

SIGNATURE:
L

JoseAilton jl/BO/Ol 305 460-6300

OR PRINTED NAME OF SIGNING OFFICER OR DIREGTgH hd Date

Daytime Phone ¥

0160138

CR2EQ34 (10/00)




