2003 FOR PROFIT CORPORATION ~~

“~

v

FILED
May 12, 2003 8:00 am
Secretary of State

4

UNIFORM BUSINESS REPORT (UBR)

PQWCNUMENT# P02000097799

BEACON TRANSFER INC.

04-21-2003 90528 022 ***150.00

Mailing Address
496 FISHERMAN ST.
OPA LOCKA FL 33054

Principal Place of Business
486 FISHERMAN ST.
QOPA LOCKA FL 33054

95039685

2. Principal Place of Businass 3. Mailing Address

R

Suite, Apt. #, etc. Svite, Apt. #, elc.

[J CHECK HERE F MAKING CHANGES

City & State City & State 4. FEINymber Applied For
é /’ 0(’4.3&- S’OCD___ Not Applicable
2i Il 2i tr i
P Country P Country §. Certificate of Siatus Desired O $8.75 Qddmonal
Fea Required
6. Neme and Addreas of Current Reglstered Agort 7. Nome and Addresa of Ngw Reglistered Agant
e Lo e e e e T e e TETR L e e T | -Name. Fi el L2 - —— — - o

. , RUBEN Street Address (P.O. Box Mumber I8 Not Acceptable}
_ 1009 NW 128TH PL.

MIAMI FL 33182
- City FL l Zip Code

8. The above named antity submils.this staternent for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registerad agent,

SIGNATURE : :
Signature, hyped or printed name of regilered agert and tith it appiic able, (NOTE: Agen vigr vcuired whan rei g DATE
FILE NOWI! EEE IS $150.00 . : .
Aftor May 1, 2003 Fea will be $550.00 > 5:5:: 'EEnffé"é’nTi?&ﬁl’,:m'"" ffa&%’ﬁi‘é? °
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 51 .
TILE D O celete TITLE [ change  [J Addition | &
NAVE SANTANA, RUBEN NAME 2
sTheeT ADDRess | 486 FISHERMAN ST. STREST ADDRESS §
CTY-ST-2P OPA LOCKA FL 33054 CITY-57-7IP 2
TINE D O pelete TITLE [J Change  [J Addition g )
NAME SANTANA, ELDA Y HAME
STREEY ADDRESS | 486 FISHERMAN ST. SIREET AODRESS
cmv-stze | OPA LOCKA FL 33054 CTY-§1-2P
TIE [ Detese . - . — . .-Ochams (3 Addition
NAME | e e ST T pii] 7 SO - i e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e O petete TIILE O Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
{Iry-51-71P CITY-S1-21P
TME [ petete TITLE [Tcrange [ Adoion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-51-21P
TILE [ Detete me O Crange [ Adeiticn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S1-2P

12. | hereby certi

ingicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect ag il made under cathy, thal 1 am an officer or director
of tha corporation or the raceiver or Irustas empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ddress, with all other like empowered. \ \-l.pw

changed. or on an attachmen 2

SIGNATURE:

i iy

il e

that ihe information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flarida Statutes. | karther certify thal the information

~ #1403

SIGMATURE AND TYPED OR FRINTED NAME %ﬂéﬁmﬁ_ﬁcmﬂ

( 3o8SLIV-019)




