2001 UNIFORM BUSINESS HEP@RT"(’UBR)

1. Entity Name

BEACH PARK HOLDINGS, INC.

‘DOCUMENT # PO0000104247

Principal Place of Business

Mailing Address
501 CAUSEWAY BLVD 501 CAUSEWAY BLVD
BELLEAIR BEACH FL 33785 BELLEAIR BEACH FL 33788

. 2. Principal Place of Businass

3. Mailing Address

42/

FILED
Apr 30,2001 8:00 am
ecretary of State

04-02-2001 90309 001 ***150.00

S—
RO ARG

DO NOT WRITE IN THIS SPACE

D

Suite, Apt. #, Bic. Suite, Apt. #, glc.
City & State City & Stale 4. FEI Number Applied For
: &g 3(9_2 0l 8 9 Not Applicable
: -
Zp Courtey Zie Country 5. Certiicate of Status Desied ~ [J  $8+7D Additonal
. Fee Required
6. Namea and Address of Current Regiistered Agen! 7. Name and Address ol New Reglistered Agent
e s . - Mame . . o
+ e AVIRAM, - SIMMY- -« = e o s e oz e " Street Adcress (P.O. Box Number is Nat Acédpiabla) — R B
501 CAUSEWAY BLVD
BELLEAIR BEACH FL 33786 |
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typad of prnted rame of regisiaved eQent s bile i apgricenie, {NQTE: Ragi: Agert gigr requised whan DATE
9. This corporation is eligibla (o salisty s Intangible FILE NOW!!l FEE IS $150.00 10. Elect an Financl
Tax filing requiremant and alacls to do 0. After MAY 1, 2001 Feo witl be $550.00 0. Trﬁ;':“ Campaign Financing $5.00 may Be
g & und Centribution. Added to Faes
(Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PSTD O Delete TmLE Clchange [ Addition %
NAME AVIRAM, JIMMY HAME =
STREETAODRESS | 501 CAUSEWAY BLVD SIREETADORESS 3
ciry-ST-2IP BELLEAIR BEACH FL 33786 CITY-ST-7P g
mE 1 oetets TME O change [ Addition %
NAME . NAME
STREET ADDRESS : STREET ADDAESS
cmy-§T-21P ! CTY-§T-2P
THLE : [ detete me Dctange [ Addition
NAME ' : NAME
= STREET ADORESS [ +=— = e S B e e o i ~ .- smEabbREss | ___ e e o S
Y-St 2P CY-ST- 2P
: P - —f -
HDME. - - - - ~ [EDeete=~— f me T [} Change (3 Andition
HAME NAME
STREET ADORESS STREET ADCRESS
CITY.5T-21P CITY- ST-ZP
TE 7 Defete TME O Change [ Adaition
NAME NAME
STREET ADORESS STREET ADCRESS
CmY-ST-2IP CITY-ST-2IP
TME LT pelets ™me O Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§1-2IP CiTY-ST-2P

—

SIGNATURE:

13. | hereby certify thet tha information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
ol the corporation o tha receiver ar trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attiachment wilh an address, with all o}

r ke ampowerag,

ect as if made vnder oath; that | em an officer or director

3/ Lf[ of

" pa




