FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P99000035301 Secretary of State
1. Entity Name 01-10-2003 90045 049 ***150.00
BECSVEST REALTY SERVICES, INC.
Frincipal Place of Business Mailing Address
3250 MARY ST. 3250 MARY ST.
307 307
— R AE DL R MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0920734 t INot Applicable
Zip Country Zip Country " , $8.75 Aaqditicnal
S. Certificate of Status Desired | Foe Fleqmrec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name -
CRONIG, STEVEN C ESQ. B Street Address (P.O. Bex Number is Not Acceptable)
307 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT GROVE FL 33133 City FL | 7 coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and ttle if applicable. {NOTE: Registered Agant signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
9. E'sclion Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ntr?bution. ’ O fdsd.e%[:oh;:sz ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T peletz LE [Jchange [ Adcition
NAME BERMAN, DANA NAME
STREET ADDRESS | 3250 MARY ST. #308 STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 CITY- ST-21P
TITLE D O pelete TILE [Jchange [ Addition
NAME CRONIG, STEVEN NAME
sTReet anoress | 3250 MARY ST. #307 STREET ADDRESS
CITY-ST- 7P COCONUT GROVE FL 33133 CITY-ST-21P
TITLE ] Delete TITLE [ Change  [J Addition
NAME = = |- e NAME -
STREET ADDRESS STREET ADDRESS %
CITY-$T-2IP CITY-ST-2IP g
TITLE [ Delete TILE ] change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-S7-2P
TITLE O Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify thai the information supgifed with this filing.eoB8yiot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthaer certify that the information

indicaled on this report or supplermntal report is true @t accurhle and that my signature shall have the same legai efiect as it made under oath: that | am an officer or director
of the corporation ar the rege ste empowgerBd to exeglite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~ changed, cr on an attacprian /' agitiregs_ydth ali other eempowered
e e iy
SIGNATURE MMM—

Daylime Phone #

LOGGZZ0 |

AY

CRZE034 (10/02)




