2003 FOR PROFIT CORPORATION FILED

g

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am?

DOCUMENT # P99000034324 Secretary of State
1. Entity Name ) 05-02-2003 920401 041 ***150.00
BEACH PROPERTY INVESTMENTS, INC.
Principal Place of Business Mailing Address
815 NORTH SHORE DRIVE 815 NORTH SHORE DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Place of Business 3. Mailiing Address ““NII”" m.l"”’m“ m" |I|“I|’I| "m N“ N“ m lm\“\
Suite, Apt. #, elc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
} 65-0930289 Not Applicable
Zip 1 Couniry ) Zip Country 8, Certificate of Status Desired O $8.75 Additional
R - -= - - g - - Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALOM, LUIS Street Address (P.O. Box Number is Not Acceptable)
rea es5 (P.O. Box Number is Not Acceptable
815 NORTH SHORE DRIVE
MIAMI BEACH FL 33141
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 cbligations ¢f registered agent.

,
SIGNATURE
- Signalure, typed or printad name of registered agent and title if appiicable. (NQTE: Registered Agent signature required when reinstating) DATE
i " FILE NOWI! FEE IS $150.00 _
A . 9. Election Campalign Financin
At May 1,2003 Feowi e $5500 G Canuay Py $5.00 uoyon
Make Checi Payable to Florida Department of State
10, R OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me g |PTD O Delete TITLE [ change [ Addition
nve . [ SALOM, LUIS NAME :
smaeeT aoess | 815 NORTH SHORE DRIVE STREET ADDRESS
arv-st-ze | MIAMI BEACH FL 33141 CITY-§1-21P
TITLE VPSD O Delate TTLE ) Tl Change ] Acdition
NAME SALOM, GLORIA NAME
streeT anoaess | 15 NORTH SHORE DRIVE STREET ADORESS -
CITY-S7-2IP MIAMI BEACH FL 33141 B CITY-ST-2IP _ _
e ’ 7 Delete e Ol change [ Adattion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-S§T-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADCRESS
CITY-ST-21P . CITY-§T-21P
TITLE ) [ Delete TIMLE ‘ [JChange [ Agdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P : /“'T\ CITY-§T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
Bccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Can Sedeom t{/ 215/&3 205 RA-RIZS

TOR Data Daytime Phone #

12, | hereby certify that the infol
indicated on this report or sup
of the corporation or the recei
changed, or on an attachmen

/’
sy =7 LI &

mFiRE ANDreREDD

SIGNATURE:

B
<

CR2E034 (10/02)



