*  "FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996
' DOCUMENT # 505884 (9)

1. Corporation Name

BEACON WEST, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthagm
Socretary of Stale
DIVISION OF GORPORATIONS

UG

T U

| Frincipal Place of Business Mailing Address
2050 CORAL WAY 2050 CORAL WAY
SUITE 402 SUITE 402 i
MIAMI FL 331452658 MIAMI FL 331452658 3. Date Incorporated or Qualified | 3a. Date of Last Repont
: 10/15/1990 04/27/1995
2. Principal Place of Business 2a. Maling Address ' 4. FEI Number Applied For
21 [26] ; 65-0223824 Not Applvable
| ._ Suito, Apt. 4, elc. Suite, Apt. #, efc. : 5. Certificato of Status Desired 0 $8.75 Additionat
_2.21 . E] R Fee Required
City & State City & State ; 6. Election Campaign Financing $5.00 may Be
El 3;1 Trus! Fund Contribution 0l Added to Fees
| dip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| El E 30] Fiorida Statutes 0 Yes KlNo
9. Name and Addrgss of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORA, QOSWALDQ J. 82| Strest Address (P.Q. Box Number is Nat Acceptable)
2050 CORAL WAY
SUITE 402 83
MIAMI FL 33145 84| City FL |85 Zip Code

| 11, Pursuant 10 the provisions of Sections 807.0502 ang 6071508, Fiorida Stalutes, the abdve-namad corparation subymits this slalerment for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the orporahon s boarg of directors. | hereby accept the appointrment as registered agent, 1am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Stygriatuce. typod or printed name of registered age aro tte if appdoabic INOTE- Registerad Agent signaturs required when reinstatng! DATE ﬁ

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 g

TINE PST [C] DELETE 1.1 THTLE [ Change [ Addition =

NAME MORA, OSWALDO J. 1.2 NAME 3

STREET ADDRESS 2050 CORAL WAY SUITE 402 1.3 STREET ADDRESS @

cre-si-zp | MIAMIFL 14 G -5T- 2P &

TILE D [] DELETE 2 1THLE [ Change [ Addiien  |©

Nt MORA, OSWALDO J. 22Nkve

streer noress | 2050 CORAL WAY SUITE 402 23 STREET ADDRESS

Ci1y-51-2P MIAMI FL 24C0Y-S1-2P

TLE ) DELETE 31T[ILE [ Change  {7] Addttion

NAME 32 NAME

STREET ADORESS 39 SIAEET ADDRESS

CITY-§T-2IF 34CHy-§T1-20P

e [ DELETE +1THE ALI0001 S04 O fogee O Adsiton

NME 42NhME 05/01/96--G1013- []43

STREE! ADGRESS 43 STHEET ADDRESS 2200, 00

CITY-§7-7IF 44CHy-51- 70

TITLF [C] DELETE 5 1 MILE [3 Change [ Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CIY-51-2P s40v-51-2p

HTLE [] DELETE 6 1 THLE [] Change  [] Addition

NAME 6.2 NAME

STREET ADDRZSS 6.3 STREET ADDRESS

ClTy-ST-2IP 64 CIJY-51-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and fioas not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certty thal the information indicated on this annual report or supplemental annual report i§ true and accurale and that my signature shall have the same legal effect as i made under
oath; that | am an officer or ~tor of the corporation ar the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blod if changed, or on an attachmentpvith an address :
M R 000
Dater a

SIGNATURE:
AMIRE AND TYPED ORRERINTHO N 3 ng GFFICER DR DIBECTOR




