2002 UNIFORM BUSINESS REPORT (UBR) FILED

03, 2002 8:00
DOCUMENT #  PQ1000072996 A gcretary of St:at(i,l "

1. Entity Name

BEACH CAY, INC. B ) 04-03-2002 90200 001 ***150.00
Princigal Place of Business Mailing Address
7600 SOUTHWEST SGTH AVENUE - 7600 SOUTHWEST S9TH AVENUE v

SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143

VR GG

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a_FEl Nurnber Applied For
{; 5 z I S0G9 Nct Applicable
Zi C Zi it
P ountry ® Country 5. Cedfficate of Status Desired [ $8-79 Additonal
Fee Required
6 Name and Address oi Currani Reglstered Agent 7. Name and Address of New Registered Agent

Name =

SPIEGEL & UTRERA, P.A.
1840 SQUTHWEST 22 STREET

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City FL Zip Code

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

v

SIGNATURE
Signature, typed or printed namea of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
P Tarting auremertma sece odato | terway 1,2002 Feewi pe 35000 | ™ Eecten Campan Fnciog | $5.00 ay e
= ’ ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD;. 1 Delete TILE [ Change ] Addition
NAME IRVIN/LEE HAME
sTReET ADRESS | 7600 SOUTHWEST 59TH AVENUE STREET ADDRESS
orv-st-zp | SOUTH MIAMI FiL 33143 CITY-51-2P
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP : CITY-ST-2IF
e e e e Dpeste . MomE b e o = zme = . [JChange - [ Addiion
NME T T ’ - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Defete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execule this report as requnred by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Blogk 12 if
changed, or cn an attachment with an addregs, with all other like ernpowered.

3 /59 o> 20S 9L/ €019

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOR 7 Date Daytima Phone &

SIGNATURE:

AY  £GpgEeh

CR2E034 {9/01)



