| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT #  P99000027185 MSay 02, 2002f 8:00 am
17 Enty Nams ecretary of State
BEACH PARADISE REALTY, INC. 05-02-2002 90145 003 ***158.75
Principal Place of Business Mailing Address
8410 W. FLAGLER STREET 8410 W, FLAGLER STREET
SUITE 205 SUTE 205 . . )
- - Ly
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptlied For
65-0905654 Not Applicable
e B [ OO | ER e OO “§= Certificate of Status Desired™ ‘I# $-8—‘?5 Additionalz_ 1 -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AULET, AURORA Street Address (P.O. Box Number is Not Acceptable)
8410 W. FLAGLER STREET
SUITE 205
MIAMI FL 33144 City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
_Jf Signalure, typed or printad nams of registered agent and fitle it applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
" i s s o o M ey 002 v wit pe $smo0 | 10 EocionCampsign Fancing | $5.00 sy
L * - Trust Fund Contribution, || Added to Fees
(See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L D O eiete TmE D O Change [ Asdition | 5
NAME AULET, AURORA NAME AvikeT, BLAMC A 3 =}
steer anoness | 8410 W FLAGLER STREET #205 STREET AD0RESS | 944 )0 W . Flag led ST #2058 §
CITY-ST-2IP MIAME FL 33144 CATY-5T-2IP MiAH FL 3314y o
TITLE O pelete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
COMVSSTIP | e e e e o JOTESTIP e . R
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 3 delete TILE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-$T-2P
TLE O oelste IMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TITLE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 receivey 6 yusiee empawered 10 exeguie this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment addressfwith ali otherdkelempowered.

SIGNATURE: G i) 4 / 17 /o> Jo$ 62 7323

IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

]
@fGNATURE AND TYPED OR PRINTED NA




