FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sancira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # SO588 (9)

1. Carporation Narme

BEACON WEST, iINC.

| Principal Place of Business Mailing Address

2050 CORAL WAY 2050 GORAL WAY
SUITE 402 SUITE 402
MIAMY FL 33145-2658 MIAMI FL 33145-2634

FILED
May 15 1997 8:00am
Secretary of State

WKW

3. Date Incorporated or Qualified 8a. Data of Las! Rapor! Bl

10/15/1990

2a. Mailing Address
21] 26]

2. Principal Place of Business
| <

4, FEI Number

65-0223824

Applied For
Not Applicable

Suite, Apl # ot

Suite, Apl. #, efc.

0 $8.75 additional

” f h
5. Certificate of Status Desired Fee Required

Cily & State

agent | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.
SIGNATUFRI

- City & Stale 8, Elsction Campaign Financing $5,00 May Bo
] 28] Trust Fund Contribution Addad 1o Fees
L __ Gounlry Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
u 25 20 30] Florida Statutes Clves [?No
9, Name and Address of Current Reglstersd Agent 10, Name and Address ol New Reglstered Agent

MORA, OSWALDO J. B1] Name

2050 CORAL WAY 82| Street Address (P.C. Box Number is Not Acceplable)

SUITE 402

MIAMI FL 33145 83

84| City FL 85| Zip Code

[T+, Parsuant o the provisions of Seclions 607 0502 and 607.1508. Florida Stalutes, the above-named corparation submits this statement for the purpose of changing ils registered

office or registercd agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SBigr e typed or Fanted nami of regriahiad agent and T i AppICABlE (NOTE Ragisiored Agenl Bignalu’e required when remnstating] DATE
2 _ __OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T ST T "I DELETE 11 TINE [Tchangs L Additeon
Kt MORA, OSWALDO J. 12 NAME
sttt Abteess | 2050 CORAL WAY SUITE 402 1.3 STRZET ADDRESS
| onysrae | MIAMIFL 14 CNY- 5T 2P
wmF D T oELETE 71 TME [T Change [ Addition
HAME MORA, 0SWALDO J. 22 NAME
st aooess | 2050 CORAL WAY SUITE 402 23 STREET ADDRESS
| erv-sror | MIAMIFL 2A0Y-§1-2P
THLE T DeLeTE 31TMLE ) Ghange ~ T_J Addilion
NEME 3.2 NAME
STREE) ADDRESS 33 STREET ADDRESS
LA S L 34.CITY-S1-2P
THLE ) [T DEETE 41TNLE T Change ] Addilion
NAME 4.2 NAME
SIRTE | ADDHESS 4.3 STREEY ADDRESS
arv-siae | 44 CITY-ST-2IP
THLF ) T DELETE 5.4 TIILE [J Change™ ] Addttion
NAME 5.2 NAME
STREET ADGHFSS 5.3 STREET ADDRESS
CITY §1- 2 54 CITY-ST- 2P
me | [ DeCeTE 6171I1LE [JChange 1] Addition
HAM £.2 NAME
SIFEET ADURESS 6.3 STREET ADDRESS
CHY-5 2P 4 CHTY-SI- 2P

Lam an oflicer or director of
appears in Block 12 or Blog

SIGNATURE: __ 0]

£ AND TYPED DWFRIMTED A
S

4200

3 changed, or op an fttachment with an address.

e

14. | do hereby cenify that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaed on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that
0 corporation of tho receiver or trustee empowered 1o execute this réport as required by Chapler 607, Florida Statutes; and that my name

\f-29-97 (- QY-08/ 0

Dare Diaytima Phone #
0203270




