2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106961

1. Entity Name

BEACH INVESTMENTS, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90797 026 ***150.00

Mailing Address

3001 NE 207 STREET
AVENTURA FL 33180

Principzl Ptace of Business

3801 NE 207 STREET #1501
AVENTURA FL 33180

#1501

3. Mailing Address

2, F‘gipal Place of Business 5

2Zove_ NI

Suite, Apt. #, efc. Suite, Apl. #, etc.

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired (] gg-gigf:;‘“’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name:

SERBER' DANIEL J ESQ Street Address (P.O. Box Number is Not Acceptable)

BLAXBERG & GRAYSON PA )

25 SE 2ND AVENUE SUITE 730

MIAMI FL 33131

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem_cb‘r goth, in the State of Fiori

N

da,

Signature, typed or printed name of registered agant and lile if applicable

{NOTE' Registered Agert signatura required when reinstating)

DATE

9Th|s cq'r'p"giét‘ion is efigible to satisfy its intangible
- Tax filing fequiremnent and elects to 4o so.
(See criteria on back)

After MAY

FILE NOWI!! FEE IS $150.00

1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TITLE D ’ O pelete TITLE [CJChange [ Addition &_
NAME KLINGER, ELI HAME &
sreer anoress | 3801 NE 207 STREET #1501 STREET ADDRESS §
CirY-51-2P AVENTURA FL 33180 CITY-57-11P u
i

TITLE 1 Delete TITLE [ Change [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -

- TIMLE ST e ] Delete TITLE - "C)Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celets TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP )
TME ] Delete TITLE [ Change [ Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-ST-2IP
TILE ] Delete TILE [JChange ] Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS

U oomy-st-zp / ITY-ST-2P
13. | hereby certify that the inforpation i i "4 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or o signalure shall have the same legal effect as if made under oath; that | am an officer or director
| of the corporation or the rgceiver, epdfas required by Chapter 607, Florida Statutes; and that my name appears in pitck 11 or lock 12 if
changed, or on an attac _30:
)

339 774

Deaytime Phone #

0?/2-57{: o oro




