2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
: ._ e

DOCUMENT #  P96000056460 cretary of State
1. Entity Mame sk ok
09-08-2003 90320 045 550.00
BEACON TOWERS, INC.
Principal Place of Business Mailing Address
01 GOLDEN ISLES DR 301 GOLDEN ISLES DR
BUSINESS OFFICE BUSINESS QFFIGE :
HALLANDALE FL 33009 HALANDALE FL 33009 )
us us
2, Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number 65-068 Apptiec For
. 7944 Not Applicable
w o Sountry Zp I ML | S=Certificate:of Status Dasired f——%%_-g?q:;;‘:;‘_“’"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, GARY P -

Street Agdress {F.0. Box Number is Not Acceptable)

48 SW. FIRST STREET
SUITE 400

WAMi FlL 33130 ’ 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 Florida, « am familiar with, and accept
_..the obifigations of register'edggem .

RTE
I "
T

SIGNATURE

Signaiure, typed or prlm'ted name of registerad agent and tille if applicabla (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWID FEE IS $550.00 . ) - )
. v A 9. Election Campaign Financin
-* After September 10,2003 Fee will be $750.00 e rind G 09y 500 My 2o
Make- Check Payable idFlorida Department of State '
10. s OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Y , g ﬂngme TME [ Change  [3 Addition:
NAME COHEN, CHARLES NAME
staeet acoress |- 250 174TH STREET, #1702 .. _ .. __ . |-STREET ADORESS, ~ o - -
orv-st-ze | MIAMI BEACH FL 33160 CITY-ST- 2P
e D O Deletz e [ Change [ Addition
NAME COHEN, ISADCRE M NAME :
staeet noness | 3345 DOCKSIDE DRIVE STREET ADDRESS
orv-st-e | COOPER CITY FL 33026 CITY-ST-2IP
TITLE 1 pelete TME (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O velete TTLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE I Change [ Addition
NAME NAME
STAEET ADDRESS | . _ STREET ADDRESS
CY-S1-21P “ovssiTzE :
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustg powessTEFRLERECUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or 0n an aitachment with an_agets her like empowered. /
/ Dat;’ Daytirna Phone # .
¥

i s

CR2E034 (4/03)



