\

2003 FOR PROFIT CORPORATION FILED
.UNIFORM BUSINESS REPORT (uan) Apr 16, 2003 8:00 am

DOCUMENT #  P98000024392 ecretary of State

1. Entity Name - e sk 3k
BEACH VIEW MANAGEMENT & INVESTMENT, INC, o 04-16-2003 90236 T8 TH7150.00

Principal Place of Business Mailing Address
8418 CORAL WAY PO BOX 558084
MIAMI FL 33155 ' MIAMI FL 33155 .
2. Principal Place of Business 3. Mailing Address I 'll”l” Nl I”l' ||I|l |||” I|”| Ilm |||I| HI" |]|I| ||”| ‘IUI W ]II]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied Far
' 65—0828341 Not Applicable
Zi Count Zi t it
P ountry ® Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LOF EZ’ JOSE Street Address (P.O. Box Number is Not Acceptable)
8418 CORAL WAY
MIAMI FL 33155
- - : - 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of raw;ﬁe"md agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.900 i —— !
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be SSiiﬂ 0o Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ‘ . 3 Dalete TITLE T Change [ Addition
N LOPEZ, JOSE NavE
sTREET ADOAESS | 11991 SW 94 ST STREET ADDRESS
CITY-ST-21P IAMI FL 33186 GITY-ST-2IP )
TIE “VPS ] oelete TINE [ change [ Addition
NANE LOPEZ, BARBARA NAME
STREETADDRESS | {40391 SW 94 ST STREET ADORESS
CITY-ST-2IP MIAMI FL 33186 - CITY-ST-ZP
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P omy-ST-ZP . . _— - RS
TMLE [ pelete TITLE ) [ Change ] Additien
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
|
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-7IP
TITLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-ZIP
<),

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec 119.07{3)4, Blorida Statutes. | further certify that the information
indicated on this réport or supp\ememal report is true and accurateand that my signature shall have the sgmie logbl effdet s if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empo ered to execd zport as reguired by Chapter 607, Flo 5 Siatutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attalament wjjb add [} ali othg prpowered, /
(o A Ay & .
SIGNATURE: Sl BIE L SN AREN e 77 7 )it ; 23

/7 5 W HNTED I OFSIGNIICEHOH DIRECTOR / 7 ‘ Data Daytime Phone #

IPORTERN

vy

CR2E034 (10/02)



