2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000021631 ... .

1. Entity Nama

BEACON DIRECT MAIL COMPANY, INC.

Jun 23, 2000 8:00 am
Secretary of State

05-23-2000 90260 029 ***150.00

Mailing Address

10448 W ATLANTIC BLVD
CORAL SPRINGS FL 33071-5605

Principal Place of Business

10448 W ATLANTIC BLVD
CORAL SPRINGS FL 307t

SEFIN RN BlvD

* RN ATLANTIC BND

Suite, Apt. #, etc. Suite, Apt. #, ate.

COTEL SPIUNG'S

P, SPLNES

Applied For
Nat Applicable

4. FEI Number 65"031855'3 !

Zi Country ' Country - : $8.75 Additional
b 5 0 T] ng 07 ’ 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂaglstered Agent
B — e e | Name __ =z
S - - = s 0.
e O ERGE Bmmbﬂs W—W? 1c g» L\/D
CORAL SPRINGS FL. 33071 I
City [ FL Zip Code
8. The above named entity submits this $tatement Tor the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signatura, typad or printad name of rogisterad agent 2nd tte i applicable. (NOTE: Registared Agent signature nequied when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangivle FILE NOW!! FEE IS $150.00 16. Elsction € | F' ; ;
T flng cequirement and eecrs tdo so. Attat MAY 1, 2000 Foo Wil be $550.00 > %Sit'iﬁnfé“&ifé‘w:i“" " o B
{See criterla on back) Make Check Payable to Departmant of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF 'JCERS AND DIRECTORS IN 11 _
e P L1 elete TILE O Chage [ Addition | &
NAME SAMA, FERNANDO G NAME D 6“ _ g.
sweetascess | 2613 OAKBROOK DR swevaonss | VIS ) \ ? g
OTY-S1-2¢ | FORT LAUDERDALE FL 33332 Y- §1-zp ; g
e D O Delete T | Clchange 3 Addilion | S
RAME MOSCHELLA, SAMUEL R NAVE - [9 '
STREETADDRESS | 7372 PINEWALK DR S STREET ADDRESS ”-LE 6 [ .
Cry-st-2p MARGATE FL 33063 ony-st-ze i \NJ
me - [PCORGE [-SELIMOZ Do -~ fme - OJ Chance' - KM“‘W
rannss | 2000 N€ 6or¥ ST e Q\: 12
STREET ADDRESS ] gjjﬁg/ STREET ADDAESS
oy g1z FT_[_ Ubgﬂmw F oSt | o S e e R
e O Celete TITLE Ol change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TmEe O oetete TWE (] Crange [ Adcitian
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
e O telete ME [ thange [ Addltion
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIP CITY-$1-2P

13. | hereby cenify that tha information suppliad with this Mr

of the corporation or the receiver of lrustee e
empowared

L'h;.;.!...f

L fe

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes.

indicated on this report or supplemental report is true an accurate apd that my signature shall hava the same leggal sifect as it made under path; that | am an officer or director

d to Wml report as raguired by Chapter 607, Floxida Jtatutgs: and that my name appears in Block 11 or Block 12 if
Vi

| furlher certify that the information

® W 752 @OD

changed, oronananacrgma dre{‘ a!t oth
SIGNATURE: msu MITE,

SIGHNATURE ANDTYPED GR OR PRINTED NAME CF SIGNING OFFICER O DIRECTOR




