2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 12, 2000 8:00 am
BEACHFRONT ENTERPRISES, INC. Secretary of State
05-12-2000 90068 001 ***150.00
Principal Place of Business Mailing Addrass
1820 EAST HALLANDALE BEACH BLVD. 1820 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 3300947117
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl jumber Applied Far
ég" 0??3”9 Nat Applicable
2p Country Zip Country 5, Certificate of Status Desired a $8'75 F}dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Narne - oo T vt - o T
PERLOW, JEFFREY M Street Address (P.C. Box Number is Not Acceptable)
C/0 JEFFREY M. PERLOW & ASSOCIATES, P.A.
1820 E. HALLANDALE BEACH BLVD.
HALLANDALE Fl. 33009 . ,
7 o ;o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGMNATURE
Signatura, typed or printed name of registered agent and titie f applicable. {NOTE: Registarad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax filing requirement and elcts 1o do 0. After MAY 1, 2000 Fee will be $550.00 10- Loction Campagn Francina o $5.00 May 8
s . ed to Fees
{See criteria on back) g Make Chech Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD J Delete TILE Ochange [ Addition
NAME BESTOSO, EDMOND J NAME
STREET ADDRESS | 1820 EAST HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33000 CITY-ST-2IP
TMLE VPDS O Delete TILE O change [ Addition
NAME REGAN, KELLY . NAME
sTReeT ADDRESS | 1820 EAST HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33000 CITY-ST-2IP
me | TO . o Tloetete. _ J-me. e . et A = enc [Change [ Addition
NAME PISANO, THOMAS NAME
streeT abress [ 1820 EAST HALLANDALE BEACH BLVD. ~ |] STREETADDRESS
CITY-ST-21P HALLANDALE FL 33009 CITY-ST-2iP
TILE O Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-219
TITLE 3 pelate TITLE O change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CnyY-ST-2P P CITY-5T-2IP

13. | hereby certify that the Information, 4B plieg’ with this filing does not quelify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplp dport is true and ggeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej€r aor trys 1 Aixecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

prtither like empowerad.

b AT
/SIGNATURE ANDTy!ﬁ GRP, ED NAME OF SIGNING OFFICER OR MRECTOR
L

Dayume Phong #




