e
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
27,2002 8:00 am
DCOMENT #  PO8000056983 MSz::{retary of State

1. Entity Name

BEVERLY TOWERS, INC. 05-27-2002 90375 044 ***150.00
Principal Place of Business Maliling Address

17001 COLLINS AVE 17001 COLLING AVE

SUNNY (SLES BEACH FL 33160 SUNNY ISLES BEACH FL 33180

s N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

_ City.& State .. _City & State - e . 4. FEl Number 65'0858761" - ] . JAppledFor. |

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired (| $8'75 Afdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F AN' DAVID Street Address (P.0. Box Number is Not Acceptable)
407 UNCOLN ROAD #701
MIAMI BEACH FL 33139
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.

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when rainstating} DATE
9. Ig;s{;:‘;rporatlgn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 vay Bo
Ying requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, L] Added to Fees
{Seg criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " [P [ Delete TMLE [J Change [ Addition
NAME GROSSKOPF, SERGIO NAME
streer aooress | 3801 NE 207 ST #1501 C/0 KLINGER STREET ADORESS
ITY-ST-2IP MIAMI FL 33180 CITY-$7-2P
TILE i d ) ) O Celete TITLE P4 Change (] Addition
NAME SMOLARSZ, MOISES A NAME SMOLARE MoISES A.
STREET ADDRESS 1-3801-NE 207.8T- #1501 C/O.KLUNGER . - - - - . .- .J smeemapoRess.|.. - . . -
CITY-ST-2IP MIAMI FL 33180 ’ CITY-ST-ZiP
TTLE MD (1 Detete TILE : Cdchange [ Addition
HAME SAAL, JOSE NORBERTO NAME
STREET ADORESS | 17001 COUICHS AVE. STREET ADDRESS
cr-s-2P | SUNNY ISLES BEACH FL 33160 ciTy-S1-21P
TiTLE [ Delete TITLE [J changs  [7] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-S7-21P
TITLE 1 Delete TITLE ' () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-S1-2iP CITY-ST-2IP _
TILE [ Delete TIMLE [ change ] Addition
NAME NAME i
STREET ADDRESS T o STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey or trustee empoweed fo execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment ith an addgess, with il other like smpowered.

SIGNATURE: SEENRNUAE REQUIRED f)r//%[ﬁ& ' @%‘#ﬁ

SIGNATUT AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Fhone #

CR2E034 (9/01)



