2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01 000096718

BEACHSIDE MOTOR & MACHINE INCORPORATION

3
May 28, 2002 8:00 am?
Secretary of State

(05-28-2002 91785 022 ***150.00

Mailing Address

416 S.E. 15 STREET
" FT LAUDERDALE FL 33316

Principal Place of Business

416 S.E. 15 STREET
FT LAUDERDALE FL 33316

R

2. Principal Place of-Business 3. Mailing Address

#Ae  ITon Ylo S7on PP

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

2 = 3

Gity & State City & State . 4. FEI Number N Applied For
w. _Meip. :,ﬂ_.- - A m&/ﬁ . "./ ] _ " {Not Applicable

Zip Country Zip Country . . $8.75 Additional
324. it A 5 ﬂ' 3,3 ?0,1¢ Y, 3 /f' 5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

P 07¢  tHongock

Signature, typed or printed nama of registered agent and titla if applicable.

CORPAMERICA, INC. Streat AddFﬁss {P.0. Box Number is Not Ac plab? ’2’

416 SE. 15 STREET 7L Meds weap  JiC

FT LAUDERDALE FL 33316

City Zi Co%e )
_ et Locafe FL | 32975
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Sia_le of Florida.
SIGNATURE o
{NOTE: Registered Agent signalure required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmnpalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. R OFFICERS AND DIRECTORS m N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

TITLE ,Ud‘-fj [ clenr [ pelete TITLE 474 Fe 674{/ [ Change ﬁ.Addilion 5

NAME o e /}amoci/ j//t NAME Bl Ae 2 KHem A?p/ &

sTReET ADORESs | / FEY P 055 v O, strecTaooress | FAZO N W §
P

ov-stwe | el Y 3AF0Y CITY-ST-2IP méi B A 52 93 { u

e fee Hene [ Delets e Clonnge  CJ Additon | &5

NAME Lice pPredrofent NAME

SRETAODRESS | [~ /Y MO G5 wavb‘/ §17) STREET ADDRESS

Ty ISTER ‘;ﬁ'é/"g" /,‘7*““‘3‘;?‘735’ o= mmnen —s e WEyierogpe [ oS ST T TR T - SR Tsmam . sTRIeoas v SR SRR o7 e oY

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ Detete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

e [ petete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE U Delete TTLE = O] Change (7 Addtion

NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-Z1P CITY-ST-2iP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby cerlify that the Information supplied with this filing does not gualily for the exemption stated in Section 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 Jegal effect as if made under oath; that | am an officer or director
- of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Y-so-ol  Fl 742 /833

Date Daytime Phone #




