FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 4‘9 e E

corvonicy TR LI Feb 18 1997 8:00am
ANNUAL/REPORT v
1997

S o eomomTONS Secretary of State
DOCUMENT # P94000041592 (4)

BEACHCAM COMMUNITY ASSOCIATION MANAGEMENT, INC.

T O L

Principal Place of Business Mailing Address
910 COLLINS AVE 910 COLLINS AVE
MIAMI BEACH FL 33138 MIAMI BEACH FL 33138-5003
3. Date Incorporated or Qualified 3a, Date of Last Repornt
2. Principal Placs of Business 2a, Mailing Address 4. FElNumber & — 050002+ Applied For
’-21—\{ —2E| Not Applicable
Suite, Apl. #, efC. Suite, Apl. #, etc. , i
r—] P P 5. Certificate of Stalus Desired O $8'75 Acddtional
22 ;;] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
?3? 2—8| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax undar s. 199.032,
[24] - [25] [20] [30] Florida Statutes Oves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, LIANA 81 Name
»
. 210 COLLINS AVE B2| Strest Address (P.0. Box Number is Not Acceptabla)
MIAMI BEACH FL 33139
. 83
. B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE
Signalure, typed of prnted name of reg-stered agent and litle if applicanle {NOTE Registered Agant signature required when reinstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PIVG [T peLete 11THLE PT B Change [ Addition

NAME MARTINEZ, LIANA 1.2 NAME MARTINEZ, LIRWA

sness aoveess | 910 COLLING AVE 1asmreer aposess | ALD Covt M

CITY-ST-2p MIAMI BEACH FL 14 CITY-5T-2IP MR BEACH FL

TILE D [ DELETE 21 TIHE NS D p VILLA L [T change TAwadition

NAME MARTINEZ, LIANA 2.2 NAME AMBAL p. Yeee2-V)

sneer aooness | 910 COLLINS AVE 23 simeer sooiess | ND COLLING AT

Cily-57-21p MIAMI BEACH FL 2.4 CITY -ST-2IP My & P %"C'H Fl/

TIME [T oecete AITITLE O Change [ Adation

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 14, CITY-S1-2IP

TirLE [J DELETE 41TMLE [T change  [J Addition

NAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 4.4 CITY-ST-ZIP

TILE T oeLere 51TITLE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 LITY-ST-2IP

TILE T pELETE 61 TILE [J change [T Addition

NAME 6.2 NAME

SIREET ADDRESS \ 6.3 STREET ADDRESS

CITY-57-2IP 64 CITY-ST-2IP

14. | do hereby cerlily that the information igm.wilh this filing does nol quahly for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further cerbfy that the
infarmalion indicated on this annual re emental annual report is true and accurate and that my signature shall have the same legal offect as if made under cath; that
i -am an officer or directar of the co i r\he Meceiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if ghangat) ttachment with an address,

. o . ;'\/.Ié‘«) Fan s NPt FAaend

CR2E034 (9/96)



