FILED

519/

. . Jun 18, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ° P010001 05286 | 05-09-2002 90031 044 ***150.00

1. Entity Name

BEACHHAVEN PROPERTIES CORPORATION

- Principal Place of Business Mailing Adkdress WA= 0
2100 PONCE DE LEON BLVD.. SUITE 600 2100 PONCE DE LEON BLVD.. SUITE 600 . 9 3 Q E}
CORAL GABLES FL 33131 CORAL GABLES FL 30131

A

Secretary of State

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State Cily & State 4. FEI Number W | Apptied For
Not Applicatble
ap Country o Cguntry 5. Certilicate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglsiered Agant 7. Name and Address of New Registered Agent
- T i e e e~ s g e e ——- = — —.Name - —r—— — - —— —— S —_—
VILLANUEVA, CARLOS J ESQ. Street Address (P.C. Box Number is Not Acceptable)
2100 PONCE DE LEON BLVD., SUTTE 600
CORAL GABLES FL 33131
City F L Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floriga.
SIGNATURE
Signatues, typad o printed NAMe of regisimnd A0en1 and Utk i 2ppicabie {NOTE: Registerac Agont signature reguied when reinstating) DATE
8. This corporation is eligible ta salisfy its Intangible FILE NOW!1! FEE IS $150.00 ecti . .
Tax filing requirement and elects 10 o 5. After May 1, 2002 Fes will be $550.00 10- Eloction Compaian Fnancitd - fgﬂqo";‘;gf’
(See criteria on back) J Make Check Payable to Department of State '
1. COFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TMe D O Delete TME » ' Ochange (7 Addition
HAME SCHNEIDER, ISAAC . HAME
streer anoress | 2100 PONCE DE LEON BLVD., SUITE 600 STREET ADDRESS
ev-sr-z¢ | CORAL GABLES FL 33131 CITY-ST-2IP
TITLE D O pelete TINE [ Crange T Addition”
NAME DE SCHNEIDER, FRANCIS C NAME
sTReeT aporess | 2100 PONCE DE LEON BLVD., SUITE 600 STREET ADDRESS
crv-st-zp | CORAL GABLES FL 33131 CITY-57-21P
AssT. SEZ, ) ~
=~ — : Lt e | camos g vinanveds | CITR R
STREET ADDRESS s | R IDO POMCE BE 2
CTY-ST-2P ’ CITY-ST-ZiP CoRAL. éﬂﬁLEf FL 3 134
TLE ’ 7 Delete TRLE O change [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P cIry- 51- 2P
nne ] Deiete THTLE ’ Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-st-ap CI_FY-ST—Z]P
TILE {1 pelete THLE O Change O Addition
NAME NAWE
STAEET ADDRESS STREET ADDRESS.
CImy-57-2P ‘ CITY-8T-2IP

13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 1 19.07;3)(0. Fidrida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oalh: that | am an officer or direcior
ol the corporation or tha receiver or igyetes empowered to executa Lhis report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 it

changed, or on an attachment with atftAddiess with all other like empowered.
L)~ 30-D2 305-377-08/2
Date

Daytime Phong #




