2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000011929

BEACHFRONT ENTERPRISES, INC.

1. Entity Naree

Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90025 028 ***150.00

Mailing Address

1820 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

Principal Place of Business

1820 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

A W

e e A - B el R S,

T Jeffrey M. Perlow™

2. Principal Place of Business 3. Mailing Address

20801 Biscayne Boulevard 20801 Biscayne Boulevard

Suite, Apl. #, elc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE

Suite 505 Suite 505

City & State City & State 4, FE| Number 65‘0393?09 Applied For
Aventura, FL Aventura, FL Not Applicable

Zj Countr Zi Countr " . : iti

3 f 180 USy A f 3180 US)L\ 5. Certificate of Status Desired O ?ese';esq lﬁgedé"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name_ _ R

PERLOW, JEFFREY M
C/O JEFFREY M. PERLOW & ASSOCIATES, P.A.

Street Address {P.C. Box Number is Not Acceptable}

. Tax ﬂimg reqmrement and elects to do so.

After May 1, 2002 Fee will be $550.00

1820 £. HALLANDALE BEACH BLVD. 20801 Biscayne Boulevard, #505
HALLANDALE FL 33008 City Zip Coge
Aventura FL 33180
8. The above named entity submits this statement for the puypose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE . 3/5/02 ,
istafed agent and IW/ (NCTE: Registared Agent signalure required when reinstating) DATE ' RGN ‘: ! . .‘.
9. This corporation is efigibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10' Election Ca%péig;i‘FiHanéiﬁg‘: o $500N; 5 B:
. . ay Be

Trust Fund Contribution. Added to Fees

. _(See cmena oh back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE X Change [ Addition
NAME BESTOSO, EDMOND J NAME .
stheer aooress | 1820 EAST HALLANDALE BEACH BLVD. smeeraooness | 20801 Biscayne Boulevard, #505
CITY-ST-2IP HALLANDALE FL 33000 CTY-ST-7P Aventura, FL 33180
TME ~1-VPDS O colete TIME X change [ Addition
NAME REGAN, KELLY NAME .
STREET ADDRESS | 1820 EAST HALLANDALE BEACH BLVD. smerraoness | 20801 Biscayne Boulevard, #505
CITY-ST-2P HALLANDALE FL 33009 ' CITY-§T-2IP Aventura, FL 33180
TImLE ™ (7 Delete TITLE Xchange [ Addition
NAME PISANO, THOMAS NAME ,
stheEr a00eess | 1820 EAST HALLANDALE BEACH BLVD. seeraoress | 20801 Biscayne Boulevard, #505
-ervsrae [ ‘HALLANDALE FI"33009~  —— ——————— ~— ~~| r.srae~ |- -Aventura,- FL=33180~- - - ~— Ta e
TITLE [ Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME ‘ NAME
STREET ADDRESS |- STREET ADDRESS
CiTY-§7-2P CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplisef w
indicated on this report ar supplement
of the corporation or the receiver or tp
changed, or on an attachrment wit v

SIGNATURE: s

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ghrt is true and acc B and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= \s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

5’/‘7 /a:oz =05 I3€ =850

SIGNATURE AND TYPED OR P?NfED NAWGNING QOFFICER OR DIRECTOR

Date Daytime Phore #

TYPOC U

nv

CR2E034 (9/01)

r——




