2003 FOR PROFIT CORPORATION FILED

2
a
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT # P99000077172 ST, Secretary of State |
1. Entity Name 01-13-2003 90120 002 ***150.00 )
BEACH MORTGAGE, INC.
Principal Flace of Business Mailing Address
6001 NW 153RD STREET #110 6001 NW 153RD STREET #110
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Busingss 3. Mailing Address “II”III ”I 'I"I llm "N“Im "m ""’ 'lm mll "l" m’l “" 'II‘
Suite, Apt. #, olc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
_ —— - . 65—0957911 - Not Applicable
Zip- . -+ Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
sSTEIN, ERIC P ESQ ’R\Chﬁ?‘& U_Jase?'s &C LN ESQ .
’ i Streel Address (P.O. Box Number is Not Acceptabls) L
913 NORMANDY DRIVE
L]
MIAMI BEACH FL 33141 3 Normandy Drive
Gity . . B J Zip Code
/ ~ M Miami Beach, FL 3314)
8. The above named entity submits this statel for the pur ing its registered office or registered agent, or both, in the Stite of Florida. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE ' I q J 0&3
Signature, typed or printed name of registerad agent anf titte if applicable (NOTE: Registered Agent signature required whan reinstating) v bATE
FILE NOW!! FEE IS $150.00 ‘
9, Election Ci ign F i
Attr May 1, 2003 Feo il be $550.00 oo ) ) $5.00 ey e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
T PVTS I Delete TMLE O Change (3 Acdiion | &
HAME WASERSTEIN, ALAN HAME S
_STREET ADDRESS |600T NW 153RD STREET #110 . . . _ ... . . .STREET ADDRESS |, - 5
| Terv-st-ze - |MIAMI LAKES FL 33014 CITY-ST-ZP g
o
TITLE D O vetete TITLE [(IChange  [T] Addition g
NAME WASERSTEIN, ALAN NAME
STREET ADDRESS (G001 NW 153RD STREET #110 STREET ADDRESS
oTv-sT-7¢ IMIAMI LAKES FL 33014 oIn-51-2P
TIME 7 Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ' 1 pelete TITLE Octange [ Addin’oT!
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-57-2IP —_ - S u;,\,_ _..\»- = - ~Morv-stm —_—— e -
12. | hereby certify that the information supp this fAing doeg ot qﬁ\ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemen, s true apd accfikdte ank 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 receiver or Ylisteg ehpowered]t epUd¥ thigreport as required by Chapler 607, Florida Stgtutes; and that my name appears in Biock 10 or Biock 11 if
changed. or on an attachment with £n ag redst with afl ot I empdwered.
-
vl = 12 - -&H
SIGNATURE: NN A L AS izl A =
5|GNATUWD OR PRINTED F SIGNING QFFICER OR DIRECTOR e \/ b L Date ~ ¥ Daytime Phone #

L W U 4



