2000 UNIFORM BUSINESS REPORT (UBR) 5/

DOCUMENT # oy FILED
et P99000046847 .. 0 Jun 27, 2000 8:00 am
BEACH PLACE 2000, INC. - Secretary of State
05-18-2000 90318 022 ***150.00
Principal Place of Business Mailing Address
1600 5 OCEAN DR 1600 § OCEAN DR
POMPANO BEACH AL 33062 POMPANQ BEACH FL 33062-7701
P v ARG MARRA
Suite, Apt. #, efc. Suile, Apl. 4, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
5~ 2506 Nol Applicable
Zip Cauntry Zp Counity 5. Cenificato of Status Desired [ gg';?qlﬁfe‘g“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisterad Agent
N S : . . — - |MName_ - e L =
. '*‘“E’S’NGER.‘DENNIS Jm s e oo o= - Grreot Address {P.O. Box Numberis Not Acceptable) .. _ oo . . ._ __
4000 HOLLYWOOD BLVD, SUITE 265-S
HOLLYWOOD FL 33021
City ' FL Zip Code

8. The above hamed entity submils this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida.

SIGNATURE
Sagnature, typed of (rinted nama ol registened agent and inle if applicable. (NQOTE: Reg d Agent $ig quirad whan red ) B DATE
9. This corporation is efigible to satisty its Intangible FILE NOWI!! FEE S $150.00 10. Elocti i Financh
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 - “:; ug:rgagn;?:ig;wg\na\ncmg 0O $5! 'Iootol';::sg°
{Bea criteria on back] a Meke Check Payable to Department ot Stata
1. CFFICERS AND DIRECTORS i12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O pelete mne : [JChange [ Addtion
NAME ROY, JEAN F NAME
sTREET ADDAESS | 1600 S OCEAN DR STREET ADCRESS
erv-st-2 | pOMPANO BEACH Fl, 33062 o st 22 .
TITLE D ] Delete e [ Change [ Addition
NAME MARTIN, PIERRE RAME
STREET ADDRESS 1800 s OCEAN DR . STREET ADDRESS
CITY-5T-2P PO: CHTY-51- 2P
TIE O Delete TME ‘ I change [ Addition
NAME- - - - - NAME
STREET ADDAESS . STREET ADDRESS
CIY-ST-ZP —— | === = = i i - S ot e - Rlovestwe | o _ . .
TME [ Dalsta WIILE . Cchange [ Additlon
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2i# CITY-SF-IF
e [ Delete TITLE O] Crange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P T -53- 2P
Tme 1 petete TNE ‘ O change [ Addition
N NAME :
STREET ADDAESS : STREET ADDRESS
CRY-S3-OP ) CITY- 512

13. | hereby ceru{'\.«l that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07&3)0), Florida Statutes. | further certify that the Information
indicated on his report or supplemenia! rgport is true and accurale and that my signature shall have the same lagal effect as if made undar oath: that | am an officer or director
of the corparation or the receiver.aPTrwds empowered to execute this report s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 If
changed, or on an attachmen yith an Addhess, with al) other ke srnpowered.

Y -19- 2005
Data

SIGNATURE: X

Daytrma Phons &

CR2E034 (3/880



