'

FILED
200+ PO EERET SoeoRATION Jun 28, 2004 8:00 am

DOCUMENT. # P02000011917 Secretary of State

1. Entity Name )
BEACON HOUSING CORPORATION 06-28-2004 90012 006 **550.00

"
l

Principal Place of Business Mailing Address

20191 E. COUNTRY CLUB DRIVE 20191 E. COUNTRY CLUB DRIVE -
APT. 2501 ' APT. 2501
AVENTURA, FL. 33180 | AVENTURA, AL 33180 | i -
1 {
2. Principal Place of Business 3. Mailing Address ”“"m ‘ H"I “l“
’ 2139 N. BEACHWoOD DRIVE
Suite, Apt. #, etc. | Suite, Apt. #, etc. 06232004 Chg-P CR2E034 (10/03)
City & State 7 City & State 4, FEI Number Applied For
. ; Lo5 ANGeres, CA 43-1949719 Not Appiicable
Zip il Country Zip Country - . $8.75 Additionat
o ?0 66 ? U sA 5. Certificete of Status Desired O Foo Required
8.”Nama 3nd Address of Current Registered Agant 7. Name and Address of New Registered Agent
C e m el o ' ) . . Name ‘
DICHTER, PAULD - - - - -
20191 E. COUNTRY CLUB DRIVE . Street Address (P.O. Box Number iz Not Acceptable)
APT 2501 ;
AVENTURA, FL 33180
o City FL I Zip Code
8. Thé above namec entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with.“aé?i accept
the obligations of registered-agent. NRRTE
: 4
SIGNATURE g
~  Signature, typed or printad name of registered agent and title f appicabis. {NOTE: Flegistersd AQerd sigrature raquired when remsiatng) DATE
FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 mayBo
Due by semmw 8, 2004 Trust Fung Contribution. O Added to Fees
10. \ OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
ME P B petete TE PeesineNT [l Crange P& Adgition
HAME DICHTER, PAUL D NAME JoN DB TER.
STREET ADORESS | 20191 E, COUNTRY CLUB DRIVE, APT. 2501 STREETAIDRESS | 26° 3 (» ALKI AVE SWH#Z23
CITY-S7-2P AVENTURA, FL. 33180 GifY-5i-2P SEATTLE WA A%l
e CFO O Delete TITLE [ Change [T Acdition
NAME POORE, MARK H CPA NAME
STREET ADORESS | 2139 N. BEACHWOQD DRIVE STREET ADDRESS
Gy -§7-2P LOS ANGELES, CA 800683403 Cry-sI-ap
TIE : 1 Delete TILE [Jchange [ Addition
RAME k NAME
STREET ADDRESS { . STREET ADDRESS
cry-si-zp | b il (iU T S . _ . ]
TTLE ) O petete TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5v-2P CITY-ST-2P
TIME ’ 3 pelete TME Cdchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TMLE . O velete Tme O Change (] Aadiiion
RAME NAME
STREET A[JDHE$ . . STAEET ADDRESS
CATY-5T-2P ) ‘ CTY-5T-2P

12. ! hereby cerify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or,the receiver or fustee empowered to execute this repgrt as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10-or Block 11 if

changed, of on an attachment with an address, with all other like empower
SIGNATURE: _MARYK H. Proee Coa CTRSL. §e13-194 823-943-Gz2o
j SIGNA OF Date Daytme Phane #

TURE AND TYPED OR PRINT OFRCER OR R l




