2002 UNIFORM BUSEINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BEACON EQUITIES, INC.

FO000011

7541 ecretary of State

04-17-2002 90043 027 ***150.00

Principal Place of Business

7900 NORTHWEST 36TH STREET
MIAMI FL 33166

7800

Mailing Address

MIAMI FL 33166

NORTHWEST 36TH STREET

AV RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 17,2002 8:00 am

City & State City & State 4. FEl Number Applied For
La‘S—' la_n ‘552‘3)’) Not Applicable
dp Gowniry Zdp o L) Gounty | g, Certiticate of Status Desired - [ . $8.75 Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne \J :
\ A
SPEGEL & UTRERA, PA. cor . A\ oren
Street Address {P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE 4900 ALY Do ST
CORAL GABLES FL 33t34
City \\ t . - Zip Code
Q. FL 36 L,
8. The above Hamw thig sta t for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida,
SIGNATURE - Yier 2. Hummez - Jollig-
%gne re, typed or, rir\led Hame of EQ\slerad agﬁl a"d title if applicabls. {NOTE: Regislered’Agant signature required when reinstating}) DATE
r
. L. P . "
8. This corporation is e\lglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finarcing $5.00 may Be

Tax filing requirement and elects ta do se.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria bn back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PSTD [ pelete | Tme O Change [ Acdition
HAME ALVAREZ, VICTOR R NAME
sTheeT ApoRess | 7900 NORTHWEST 36TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP
TITLE [ Delete | Tme [J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP { cirv-st-zp
me = —-| EE e == - Flpeete - (- mME - - - — 2 - - P [] Change — [] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [change  [J Additicn
NAME | NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this f\lmg
indicated on this report or supplemental report is true an
of the comoration or the receiver stee empowered 1o
ith

changed, or on an aitachment

N

SIGNATURE: ___ /.«

IR B

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

er like empowered.
e 2. Moned . H{8[oa (3cs) 499 Foac

A
m?hA'runE Am\wpenbn pntnsn NAM?bF §|GN1NG’0FF|CEH OR DIRECTOR

.\\, o
" \N" J) l!
Data Daytime Phane #

|

SLTTIAS

nv

CR2E034 (9/01)



