—

OFIT CORPORATION

2003 FOR PR
UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT # P95000070149

1. Entity Name

BEACH TOWER PROPERTIES, INC.

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90209 038 ***150.00

Principal Place of Business Mailing Address

2900 N AlA 290C A1A
N HUTCHINSON ISLAND FL 34949 N HUTCHINSON ISLAND FL 34%49 :’ U U ‘ O 1 ‘l J
- : O A
2. Principal Place of Business 3. Mailing Address g g :
i NS Landponte Ct. |
Suite, Apt. #, etc. Suite, Apt. #, elC. T] CHECK HERE IF MAKING CHANGES
City & State @Wt% F’L_- 4. FEI Number 65'%07542 Applied For
@“‘j/l Not Applicabie
Zip Country %plq b 3 CW‘&‘A‘ 5. Certificate of Status Desired [ gge'ggqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ o T Name VN j ‘-'
MA[VAN’ MITCHELL B Stree b:la i(ga' l!:’./ol Iil b}e:‘ tAcffe'ea‘l Ie), g '
2009 N A1A 5B “NSF R TA
N HUTCHINSON ISLAND FL 34949 # P + .10 A
i ' -~ ip,C
SN Heotcjnsn ELslasnd FL | 34949

8. The above named eniity submits this statement f

the obligations of rggistereg agent
ﬁ Ll

the purpeose of changing its registerad office or regist

Mushol & . Malve s

ered agent, or bath, in the State of Florida? 1 am familiar with, and accept

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

2../:1_/03

DATE

FILE NOW1l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 =
TITLE PTD [ celets TILE eThD - Crofmge [ Addion | S
e MALVAN, MITCHELL B e mawan Myvchell & S
srreer aporess | 2600 NORTH A1A s aovess | 2000 Ndrth AV 3
orv-stze | N, HUTCHINSON ISLAND FL 34949 CITY-ST-2P ﬁ . J(\W\Q‘L mson Yaland, Fe 34949 ¢
TILE VD O petete TILE { [ change [ Addition 5
NAME FELSHER, GARY NAME
staecT aooress | 845 STH AVE STREET ADDRESS
CITY-5T-2P NEW YORK NY 10022 CITY-ST- 2P
TITLE v S =[] Delete : TITLE - -- —— = - - ] change [ Addition |
N FELSHER, MICHAEL N
sTreeT 200ress | 645 S5TH AVE STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10022 CITY-ST-ZIP ,
TILE S M Detete Ims s N Mbefange [ Addition
v MALVAN, BONNIE E nave Mlvan | Sounie E.
street aporess | 2800 NORTH A1A STREETADDRESS | 0 © 0 [\\ v*—V\. A\ A
arv-size | N. HUTCHINSON ISLAND FL 34949 s | 1] Hrucee i on wland FL 249
TLE O Delets TITLE 7 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelste TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-Z2IP
12, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Flerida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath: that 1 am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an attachmenjgwith an ddresMared.
8 A » as P .
SIGNATURE: : Q;'gfﬁ W AR MREWH'Oh'é’[/ 4 -MQ’/M!/, /ﬁ”f 2////53 272~ 236§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - T Dae Daytime Phone #




