FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT QF STATE
Katherine Harris
Secre:ary of State
DIVISION OFFf CORPORATIONS

1.

Corpor.ation Name

BEAU RIVAGE BEACH RESORT, INC.

DOCUMENT # pP92000003506

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90174 027 ***150.00

LR

principal Flace of Business

880 SE THIRD AVENUE
SUITE 400
FT LAUDERDALE FL 33316

Mailing Address
2025 N. OCEAN BLVD

FORT LAUDERDALE FL 33305

us

DO NOT WRITE iN THIS SPACE

3. Date Ihcorporated or Qualifed

11/10/1992
2. Principal Place of Business 23, Mailing Address 4, FEI Number Apylied For
;‘ a 650168052 No! Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 7]

$8.75 Additional

Fee Reruired

5. Certifcate of Status Desired [

City & £ tate City & State 6. Electicn Campaign Financing O $5.00 14ay Be
ZI El Trust und Contribution Added tc Fees
Zip Courdry Zip Country o 8. This corporation owes the current year Intangible
;I @_ Ei m Personal Property Tax. Oves TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BEHAR, LARRY J ,
888 SE THIRD AVENUE 82| Street Acdress (P.O. Bo> Number is Not Acceptable)
SUITE 400 a3
FT LAUDERDALE FL 33316 -
84| City 85| Zip Code
FL ™|

11, Pursuant to the provisions of Se ctions 607.0502 and 6071508, Florida Statut

office cr registered agent, or bo h, in the State of Florida. Such change was awthorized by the corpor: tion's beard
agent. am famifiar with, and accept the obligati ans of, Section 607.0505, Florida Statutes.

es. the above-named ccrporation submils this statement for the purpose >f changing its ragistered
of cirectors. | hereby accept the appointment as reg stered

SIGNATURE
Signature, typed of pnnted na ns of reqistered agent and title f applicable. (NOT!:: Registered Agent signature reqe red when reingtating) OATE
12, OFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS /1 WND DIRECTOF § IN 12
TITLE oP ] DELETE 14 TILE [IChange [l Agdition
NAE CHAMMAH, GEORGES 12NAME
street soores| 888 SE THIRD AVE, SUITE 400 13 STREET ADDRESS
GITY-ST-ZIP FT LAUDERDALE fL 14 CITY-ST-2IP
TIME [[] DELETE 21 TMLE [JChange ] Addition
NAME 22 NAME
STREET ADDRE!iS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-ST-2IP
TITLE [] DELETE 34TITLE [JChange [ Addilion
NAME 32 NAME
STREET ADDRES $ 3.3 STREET ADDRESS
| ciry-st-ze __f 24.ciry-sT-2P
TIMLE [J DELETE 41 TIMLE Jchange  {] Addition
NAME 4.2 NAME
STREET ADDRES 3 4.1 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TITLE [ DELETE 54 TITLE CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2ZP
TME [J DELETE 6.1TITLE [JChange [ Additicn
NAME 6.2 NAME
STREETADDRES 3 6.3 STREET ADDRESS
| omv-st-zp 6.4 CITY- ST-2IP

14. [ hereby certify that the information supplied with this filing does not gualify fo

r the exemption stated in Section 119.07(.))(i), Florida Statutes. | furlher centify that the infcrmation

indicatet! on this annuai report or supplemental annual report is true and accu ‘ate and that my signatuie shatl have the same legal effect as if made uncer cath; that f am an
officer o director of the corporation or the receiver or trustee empowered to execute this report as requ ired by Chapter 607, Fiorida Statutes; and thal iy name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

CEOREES  (MAmmbl

CRZE034 (11/98)

SIGNATUF E AND TYPED OR PFINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Ilaylime Phone #




