2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P85000078138 Feb 03, 2000 8:00 am
BEACON HOLDING CORP. Secretary of State
02-03-2000 90005 041 ***158.75
Principal Place of Business Mailing Address
9015 NW 13TH TERRACE 9015 NW 13TH TERRAGE
MIAMI FL 33128 MIAMI FL 33172-2906 -
T eSS A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-06 Applied For
22819 R Mot Applicable
Zip Country zp Couniry 5. Certificate of Status Desired $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rekyistered Agent
Name
~ TP PHILLIPS, GARY S ESQT e e =T Straat Address (P.0. Box Number is Not AEceptable) - - -

19495 BISCAYNE BLVD. STE 606

NO. MIAMI BEACH FL 33180 |

/

City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Flaridla.

CRYFN2A /9/a0)

SIGNATURE
Signatura, typed or printed narme of registered agent and tile if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
O st ™% | ptor taY 1,2000 Feawil b ssagp | 'O EcenComogninaning - $5.00 vy o
g re - ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ﬁ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE D [ Delete ] TITLE : [ change [ Addition
HAME MERRITT, RALPH JR. NAME
stReeTacDREss | 9015 NW 13TH TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33128 CITY-S7-2IP
TILE 1 nelete TTLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiste TITLE o s __ Dthange [ Addition
NAME : - o T B3 h T
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP i
TILE [ Delete TITLE [Jchange (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE [ petete TITLE {7 Change [ Addition
NAME - NAME
STREETADDRESS | - STREET ADDRESS
CITY-$T-ZIP cITy-§1-21
TILE O Delete e O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. 1 h-éreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the samg legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chay »ionida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered. \j

SIGNATURE: ___& . 71 T2

SIGNATURE AND TYPED OR PRINTED N, IGNING OFFICER OR DIAECTOR \vDate

Daytime Phone #




