2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000117541

. Entity Name

BEACON EQUITIES, INC.

Secretary of State

(03-03-2003 90426 020 ***150.00

Principal Place of Business
7900 NORTHWEST 36TH STREET
MIAMI FL 33166

Mailing Address

MIAMI FL 33166

7900 NORTHWEST 35TH STREET

AT AU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 03, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
65 1063297 Not Applicable
Zi . ! e
® Country Zip Country §. Certificate of Status Desired $8'75 Additional

O

Fes Required

~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T \ietn e R Alvares

SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 1900 ) 2, St
WA~ FL | “S5

SIGNATURE

\for |ﬁ urpose/changrng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnmure tyfled or printed rfma of ruﬁlslered alem and mla/’appl b\a

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE'NOW!IT FEEVIS $150.00°
. After- May 1,2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PSID . [ Delete TITLE [ Change ] Addition
NAME ALVAREZ, VICTOR R - HAME

STREET A0DRESS | 7000 NORTHWEST 36TH STREET STREET ADDRESS

crv-st-ze | MIAMI FL 33166 CITY-ST-2P

TITLE [ pelete TITLE [ Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP et e e 1L Co O JE — P e E

THLE ] petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-SI-4P

TTLE 1 Deleta TITLE [JcChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2iP CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-21P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supple A repgft is tfug any
of the corporation or the receiverfr trustee fmpowefed 1g
changed, or on an attachment yith asradgfess, wi e

gdccuratq and t

ampowgred.

SIGNATURE:

QUIRED

g gbes nyt gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal eflect as if made under oath; that | am an officer or director
lexecute ghis report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

srfumns ANDIYPED OR PRINTED YAME OF jémus OFFICER OR DIRECTOR

Cate Daytime Phona #

Y 2

=
§
=

>
<

CR2E034 (10/02)



