2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BEACH VIEW MANAGEMENT & INVESTMENT, INC. Secretary of State

05-17-2000 90982 032 ***150.00

Principal Place of Business Mailing Address
e A —— == W- ——— ——— e | —
MR EE0pe [

2. Principal Place of Business " | 3. Mailing Address

e e oo s MATWEARMIOARANGCRT

Suite, l;\pt. #, etc, . Suite, A 1. #, efc. DO NOT WRITE IN THIS SPACE
City & State é State * 4, FEI Numper Applied For

&\W\ ‘Lm 65-0628341 Not Applicable

: Country Y Country 5. Certificate of Status Desired O $8.75 Additional
\ “Q L ‘B & Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Regisiered Agent
Name
LOPEZ; JOSE Street Address (P.O. Box Number is Not Acceptable)
760 NW LEJEUNE ROAD
SUITE NO. 618
MIAMI FL 33126 City FL Zip Code
e purpose of changing its registered office or registered agent, or both, in the State of Florida.
{NOTE. Registered Agent signalure raquired when rainstabng) e DATE
i ion Is elia o satish- ible ) IH . . N
9. This corporation Is ell%sansfy its Intangible | N on-;  FILE.NOW!H FEE.IS $150.00. ... o 10. Fisdiion Campaign Finanaing $5.00 May Bo
Tax filing reguirement and“s¥pcts to do so. After MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a take Checi Payable to Department of State
" OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ML PD [ Delete e D change [ Addition
HAME LOPEZ, JOSE NAME
STREET ADDRESS | 780 NW LEJEUNE ROAD SUITE NO. 618 stoeer aooress | NVRKD P S Ase
GYCS2P | MIAM) FL 33126 aesize | Seeanad Ta WS
TITLE N 5(‘-\20}\\“\ [ Delete TITLE - [ change [ Addition
NAME - - M 2 NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP m ‘1 ('zekﬂ CITY-5T-20P
TILE " b [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-21P
TITLE T Celete TITLE ’ ] Change ] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE - O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS \ Wv STREET ADDRESS
CITY-57- 2P L A CITY-5T-1%
TE ")y e T T e : T ol D Deele - “TMLE -7 - © T [Octenge [ addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

13, 1 hereby cemf‘y that the information supplied with this fling does not gify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a . pRtind that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receingr or trustee empower mherlite this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment Wh an addres _.-- e Lz

l l‘\

AME QAN NING OFFICER

SIGNATURE:

DIHECTOFI Date aylme Phone #

DOCUME'_\lT# P98000024392 May 17, 2000 8:00 am

CHR2E034 (9/99)



