2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEACON HOUSING CORPORATION

.

P0O2000011917

Principal Place of Business
20191 E. COUNTRY CLUB DRIVE
APT. 2501
AVENTURA FL 33180

Mailing Ad

APT. 2501

drass

20191 E. COUNTRY CLUB ORIVE

AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90119 047 ***150.00

B

ﬂ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number Applied For
43 - f‘?f q 7 f q Not Applicable
Zi ntr i Col
P Country Zip untry 5. Cerlificale of Status Desired [ gge gesq 3?:(‘1“0“3'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
B T T ) Name i T T

DICHTER, PAUL D

20191 E. COUNTRY CLUB DRIVE
APT 2501

AVENTURA FL 33180

Stregt Address {P.0. Box Number iz Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabra.

{NOTE: Registered Agent signalure requited when reinstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ 1 palete TITLE [J Change [} Addition
NAME DICHTER, PAULD HAME

smeerapocss | 20191 E. COUNTRY CLUB DRIVE, APT. 2501 STREET ADDRESS

CITY-STazip AVENTURA FL 33180 CITY-ST-2ZP /

me CFO [ oslete TITLE [x] Change [ Addition
NANE POORE, MARK H CPA v

steeer Bomess | 6201 SUNSET BLVD., ST. 26 seetaoniess | 2-1 21 N. BEACHrwWooD RRNE

ory-ST-71P LOS ANGELES CA 90028 GITY-81-2P Les ANaeElLes CA Joee¥-3403

TLE . . Ooetee . _ QL OME_ _ . . . __ [ Change [ Addition
NAME ' NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2P

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7IP CITY-ST-ZPP

TIMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Delete TIMLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trusieée smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHM i<

RE RECHORED

D3-1503 213 13 baro

SIGNATURERND TYPED QR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong 4

2100180

AY

CR2E034 (10/02)



