2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEACH GOFERS INC.

P01000053012

Principal Place of Business
3160 MUNDY ST.

APT. # 322

MIAMI FL 33133

us

Mailing Address
3160 MUNDY ST.

APT. # 322
MIAMI FL 33133
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90094 033 ***150.00

[ %a

w
4

1
1

Ty

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number , Applied For
é_s-"' //O £6g3 Not Applicable
“p Country Zip Country I $8.75 aaditional

5. Cenrificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

JOSE, SERA C SR.

3160 MUNDY ST. Stre A,ddgss (P.C. Boy Number i‘rf\lot Accegb ) # 3 2 Z

APT. # 322 ’

MIAMI FL 33133 i . Ty Zip Cod
YMiami FL |™%/33

7._Name and Address of New Registerad Agent

M MANCY  cuTICRREZ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

| MNAMNCY GUTIEeLEZ

3/8/o2

n

(NOTE: Registered Agent signature requirad when rainstating)

4 ! DaTE

|
9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

- S\ﬂnaluh. typed ar ﬁted n%& ol registerad agent aﬂlle it applicable.
L4

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabié to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e =Y D Delete TITLE P, T S []cChange [ Addition
HAME :sosg,seﬁ/-? C NAME ﬂAIJt\{ GUTICRLEZ
steecT aooRess | 3760 M nds si #3z2 sweeroveess | 3/60 Mund 9 S.?[ #3 X
CITY-ST-2IP Miam; FL 3 3/37 CIFY-S8T-7P Miciens ., EL 33723
TITLE ' O Delete TITLE ’ [Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-ZIP
TILE [l Delete iz - - - - [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delele TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE [ Detete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_of the corporalion of the recelver or lrustee smpowered tg execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

h an address, with afl

 «changed, or on an attachmen

SIGNATURE:

bS]

Sasreq =

er like empyvered.

)

ALBARRED VANCY  GUTTE

e 2/ 9/0:1 (305) 8¢8-066E|

SIGHATURE AND TYPED O

RINT/D NAME OF SIGNING OFFICER j& DIRECTOR

Date Daytima Phone #

%

>
<

CR2E034 (9/01)



