FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p '
ANNUAL REPORT Sacretary of State S ecretan 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (9)
1. Corporation Name 805884 9
BEACON WEST, INC.
Frincipal Place of Businoss Niciing Addross Hmml m “mllm .l.l“ll“lll||lllllm| I’I“ I‘Il"“" m’“lll
2050 CORAL WAY 2050 CORAL WAY
SUITE #02 SUITE 402
¥ MIAMI FL 331452656 MIAMI Ft. 33145-2650 DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
i 10/15/1990
: 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 65-0223824 Not Applicatilo
. ite, Apl. #, . ite, A A .
¥ Sufle, Apt #. et F Suito, Apt . et . Certificate of Status Desired 0 $8.75 addtional
. (22 27-] Fee Required
i City & State | Ctyé& St 8. Election Campaign Financing $5.00 May Be
;] 28 Trust Fund Contribution O Addsd to Faes
H Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
; m m ] (m 30 Persanal Properly Tax due June 30. ves  [No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORA, OSWALDO J. 87| Name
2050 CORAL WAY 82| Sireel Address (P.O. Box Number is Not Acceptabie)
SUNE 402
MIAMI FL 33145 83
84| City FL—IBS Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida $S1aluies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's beard of directors. ! hereby accept the appoiniment as registered

CR2E034 (10/97)

:r agen. | am famihar with, and accent the obligations of, Soction 607.0505. Flarida Statutes.
P signature e
“ Signature, typed o printed adme ol egeored agent & tile wl_-ﬂl:p\ludhie. (NOTE Ragistered Agont signature required when reinstating) DATE
I KT OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T T [ OELETE 11TMLE [T change L] Addition
P o MORA, DSWALDO J. 12 NAME
= | smeevaoness | 2050 CORAL WAY SUITE 402 1.3 STREET ADORESS
Bl cvst-ze MIAMI FL 14 61Y-5T-20
g ] e D ] DELETE 21 TIE T changs” ] Addition
Pl e MORA, OSWALDO J. 22 NAME
£ 1 smeraooncss | 2050 CORAL WAY SUITE 402 2.3 STREET ADDRESS
¢ | omv.sr-me MIAMI FL 2.4 CITY-ST-70P
. | TME [ oecete 3ITITLE “[dchange T Addition
E e 32 NAME
£1 smee aphess 3.3 STREFT ADDRESS
Pl omvsrze _ 44 CITY-5T- 2P
ol ome [J oeLere 41TME " Change ] Addition
! NAME 4.2 NAME
g‘ STREET ADDRESS 43 STREET ADDRESS
£ | _civ.sr-ze 44CTY-ST-2P
| e T Decete §1TITLE L] Change [ | Addition
1 e 5.2 NAME
Bl smeeTapoRess 53 STREEY ADDRESS
"1 cmy-st-2p 54Cy-ST-2P
¢ [ me [T OELETE BATIILE [ Change [ Addition
r NAME 6.2 NAME
L1 smeer DoRESS 63 STAEE! AUDRESS
i Lemv-sr.ze ' 6.4 CITY-ST-2P

14. | heraby cerlify thai the information supplied wilh 1his filing does not qualify {or the exeamption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

Indicated on this annual report or supplemental annual repor| is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of Ihe coarporation or, recoiver of rustee empowered 10 executa this report as required by Chapter 607, Florida Statuies; end that my name appears in
Block 12 ar Black 13 it changed, or o atlachment wit

o [P Are 17 ﬂ@) -. AP d2t 28 2l OCY /7




