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1. Corporation Name

| Principal Place of Businoss
9431 SW 122 Avenue
Miami, Florida 33186

2. New Principal Office Address, If Applicable
. {8ame as above)_

Suite, Apl. K, sle.
[Cuy&state —

- J"CEGntﬁ[

7. Names and Btreet Addrosses of E

Name of Officers

Tilefs) andfor Direclors
112 - e
D/P Ernesto Cespedes

Ernesto Cespedes
9431 SW 122 Avenue
Miami, Florida 33186

S

Regisiercd

1Y

Beechwood Development Corporation Of Florida

T Malling Addross

\f above addresses are incorrect in any way, inc thraugh incorrect information and enter correction below.

3. Now Mailing Address, il Applicable
(8
Suite, Apt. 4, ete.
"Gity & State
Zip T

Officer an.dfo-r [)lréclor {Florida nonprolit corporations must list at least 3 directors)

B !tla’n@eiaﬁ_r_l_d 'Addrre;sr of Cuz:én1 hcéipjgrcd Agent 7

REGISTERGD AGENT MUST SIGN

L o PN
19. [, being appointed cd agent [ the ao
) A
Signature of I () !
8 Agom)( ‘ (“ *

FILED
S8SEP |1 AM 9: 27

SECRETARY OF s
TALLAHAssaéy}fggﬂga

BO NOT WRITE. IN THIS SPACE

4. Date incorporated or Qualified
Yo Do Business in Florida

ame _as _above) —] 10-20-92
5. FEINumber T Applied For
= 65-0366822 Vot Avpicati

6.

CERTIFICATE OF STATUS DESIRED,, | RSSO

T [ Counly

Street Address ol Each

Officer and/or Director City / State / Zip

9431 SW 122 Avenuet

Miami, Florida 33186

—
S ‘fL,Ej,._B QODDNZ2G3TF8ES——6
-09/14/98--01005--011
#HH1333. 75 #1350, 00

SE— —

‘9. Narﬁe and-;l\a_d-ress of m;;ﬂ-lered Ageni

T T Name g
SEE NO. 8 §
" Sirecl Address {P.O. Box Number is Nol Accepiable) I
ul
e e e SV -
Suite, Apt. #, Etc G

[ —— SR SRS P S Y —— - |

City State | Zip Code
ofalion, am familiar with and accept the obligations of Section 607.0505, F.S.
g ! K 3 9: 13

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.,  Yes

(Sec other side for informalion
an Imangible tax )

L] Nolx

ceriily thal | am an officor or

undar gath

SIGNATURE: X

SIGNA

12 | do hereby cerlify that the infermation supphied with this Tiling is vo

lease the Divis.cn of Carporations from any latulily of non-gompli
director of the: receiver or trustes erfpowerdyd 16 execute this application as provided for in chapler 807 or 617, F.5. | furiher certify that when {ilin

this rolnstaterment apphcagfiye reason for dissotutiol
fees owad by the carpor, ve heen paid. The ir

i@\

YPED OF PRINTED NAME DF SJGNING OFFICER OR DIRS

rily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutes. | re-
ice Wi Seclion 119.07(3){k) in the event thal the information supplied is deemed gxempt from public access. |

s heell eliminajed, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, and that all
"pn irklicated fon this application is true and accurate, and my signature shall have the same legal effect as if made

Ervesto Cospides 7+ 30-4%
C»rOH’inflJ enT Date

~_l)<“|ylimc Phone #
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