2
2003 FOR PROFIT CORPORATION. FILED
0
UNIFORM BUSINESS REPORT (UBB) May 05, 2003 8:00 am }
DOCUMENT # P98000056983 Secretary of State
1. Entity Name: 05-05-2003 90133 004 ***150.00
BEVERLY TOWERS, INC. l/
Principal Place of Business Mailing Address
17001 COLLINS AVE 17001 COLLINS AVE
SUNNY ISLES BEACH FL 33180 SUNNY ISLES BEAGH FL 33160 ) '
s DA g
RN qemo st 320 JdeFlR.5s 0 S
PLA pic. )ﬁ%ﬁf” # [J CHECK HERE IF MAKING CHANGES
Ve loo ? Floo 2
ty, & State 4. FEI Number Applied For
5 woad, Fro-. | follguond, Fra. 65:0854761
%Iq Qung ” 3 9 %5 4 5. Certificate of Status Desired O g‘?e'gesq S:de:tional
- ~6."Name and Address of Current Fleglstered Agent — 7. Name and Address of New Registered Agent .
Name
FELD-'MAN’ DAVID Street Address (PO. Box Number is Not Acceptable)
407 LINCOLN ROAD #701
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printad name of regislarsd agent and title if applicable. {NOTE: Registered Agent signature required when retnsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 5.00
After May 1, 2003 Fee wili be-$550.00 Trust Fund Contribuiion. fdd-ed !oh;ae‘ésBe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
IE P [ Dalete TITLE A orange [ Addition g
NAME GROSSKOPF, SERGIO HAME d e
siee ooress | 3801 NE 207 ST #1501 C/O KLINGER svee oo | 32 TEFPE#%01> S 204 Broor 3
omv-st-ze | MIAMI FL 33180 QITY-ST-20p 4/,&41()0{»‘ Filn. 33079 i
TITLE VP [ velete TITLE 7 7 KlChange [ Addition e::\;
NAME SMOLARZ, MOISES A NAME Adf
sweer sooess | 3801 NE 207 ST #1501 C/O KLINGER s | 321 JEFPEEsen b 2N Fron
orv-st-ze | MIAMI FL 33180 oITY-§1- 2P IoLﬂ léd/gzao d Fla. 33019
TILE MD o i i N TMmLE / * = P ghange [ Addition
NASE SAAL, JOSE NORBERTO NAE - f zud
sTREET AODRESS | 17001 COUCHS AVE. sweeriomess | o) of EFFERSOD St Floo 2
om-st2¢ | SUNNY ISLES BEACH FL 33160 cestwr | oLl gy w,,oa[ Ela- 33019
TITLE VD O pelete TMLE / B Change [ Additicn
N GROSSKOFF, MANUEL have JeFreeson St zvd
seet sooiess | 17001 COLLINS AVENUE emeromess | 3 21 EFFELSO Fivo 1L
orv-sizr | SUNNY ISLES BEACH FL 33160 oz | R Lly ool Fla. 33079
TIE SD O oelete TLE B Change [ Additien
Nk SAAL, JOSE NORBERTO N znd b
steceT ooress | 17001 COLLINS AVENUE s | 321 Je FFee son> St Floort
omv-stze | SUNNY ISLES BEACH FL 33160 arvestie | A L1y oo ocL F/n. 33019
TMLE [ pelete TLE j [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenwith an addrgss, wath all\dther like empowered.
) ~\1r\*’ \nr’;'g o
SIGNATURE: l«u. \, ) F’%L—- A
snannuht AND TYRED dﬂ PRINTED HAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




