FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNLiEAENT #P05000023759 05-01-2006 90420 019 ***150.00
THE BEACH CLUB UNIT 1102 INC
Principat Place of Business Mailing Address R
1850 S OCEAN BLVD UNIT 1102 1850 S OCEAN BLVD UNIT 1102
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
P v RO VR
Suite, Apt. #, eic. Suite, Apt. #, alc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ﬁb-zo&’ W2 @ Not Applicable
Zip Country Zip Couniry 5. Cenificate of Siatus Desired Im] Eese;fq L‘:S:‘:“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WEALCATCH-MATTHEW B - -
2875 NE 191ST STREET Street Address (P.O. Box Number is Not Acceptable}
AVENTURA, FL 33180
City FL I Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
ha cbligations of rpgistered agent.

SIGNATURE
Signatwee, lyped o printed name af registered agent and bile 1l apphcatile. [NOTE: Regisiered Agent signature reguired when isnglating) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TINE [ change  [3 Aduition
NAME LEVY, MAURICIO NAME
STREET ADDRESS | 1850 S QCEAN BLVD UNIT 1102 STREET ADDRESS
CITy-S1-2ip HALLANDALE BEACH, FL 33008 CITY-51-21P
MiLE [ Delete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IF
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
(1113 . . 1 Delete TITLE T [Ochange  {J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-2IP
TILE O oelete TITLE [ Chenge  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-§5-2P

12. thereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated en 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 1ha corporation or the receivef or irustee empowered {0 execute Lhis raport as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11l
changed. or on an attachmantjth an address, with all other like ampowered.

SIGNATURE: <P mﬁeod lff Y06

ElGVfTURE AND TYPED OR PRINTED NAME WINO OFFICER OR DIRECTOR U Datar Daytime Phone #

1 A



