2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15, 2002 8:00 am

AV 0689120

DOCUMENT #  P96000043550
1. Eniy Nare 0 ecretary of State
BEACHES RESOURCE OF FLORIDA, INC. 04-15-2002 90009 042 ***150.00
Principal Place of Business Mailing Address
75 VALENGIA AVENUE 75 VALENCIA AVENUE
SUITE 400 SUITE 400
— I U0 TR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%66495 Not Applicable
Zip Country Zip Country 5. Cenfficate of Status Desired [ §8'75 Additional
ae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - P - —

JORGE E OTERO & ASSOCIATES P.A.

- Street Address (P.O. Box Number is Not Acceptable)
75 VALENCIA AVENUE -

SUITE 400

CORAL GABLES FL 33134 City FL l Zip Code

8. The above named entity submits his stalement for the pygfope of changing its registere; ice or registered agent, or both, in the State of Flerida. (
SIGNATURE
Signalure. typed or printad mary[ /reguSleran aMﬂpD!\Cab\e\‘—Wg\ﬂemd Agent signature required when reinstating) DATE
9. This corporation is eligible to saM its Intangible FILE NOW!I! FEE IS $150,00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and electsfo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fops
(Ses criterla on back) e O Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12, ©©  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE De- . .o 1 Delets TITLE O Chan [ Addition
- NAME HAMDY, MOSTAFA NAME .
swneeraporess | 75 VALENCIA AVE., 4TH FLOOR STREET ADDRESS
OITY -ST-2IP CORAL GABLES FL CATY-5T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE Delete TIme [J Change [ Addition
NAME NAME '
STAEET ADDRESS ) STREET ADDRESS .
. . . ) X Ce— — e e
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TITLE [ Delete TImE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-207 CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filin, é; does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requfted by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with afl other like empowered. /

SIGNATURE: SIGNATURE BiQUIRLAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF‘CEHfH ECTO! Cate I Daytirme Phone #

CR2E034 (9/01)




