UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  P02000059374 Secretary of State
1. Entity Name 01-27-2003 90339 037 ***150.00
BEACON FINANCIAL INVESTMENT, INC.
Principal Place of Business Mailing Address
8323 NW 12TH STREET SUITE 210 8323 NW 12TH STREET SUMTE 210 JuUvildlg
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Apnlied For 1
LN -CoS 20,77 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B Name
DEL MONTE, RAFAEL Street Address {P.0. Box Number is Not Acceptable}
8323 NW 12TH STREET SUITE 210
MIAMI FL 33126
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) .
X 9. Election C F
Ater by 1,203 Fo il be $55000 ol TR [ $5.00 ey
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST : O Detete THLE ‘ (I change ] Additian
NAME DEL MONTE, RAFAEL NAME
STREET ADDRESS | 8323 NW 12TH STREET SUITE 210 STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CITY-57-71P
Lr;;EE b M@“\Q—r EQ@Q/\.- [ Delete ;:;i [ change [ Addition
stesTaooress | “DEC M@ X ¢ 33(2¢ - Y smeer anoress
onv-st-2p | @HZH g w \25T SUW=240 MM L CITY-51-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS -
GITY-ST- 2P CiTY-ST-2IP
THILE ) O pelete TITLE [ Change {3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP STY-ST-ZIP

xernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
slgnature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report i
ag'required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee erpy

B OFFICER OR DIRECTOR Date Daytime Phons #

 ——
PRINTED NAME OF SIGH

SIGNATURE AND TYPED ‘;’

R S Rt § )

A'ef

CR2E0Q34 (10/02)



