FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # E/ 0 0O [/ 42,
Bewein Mopns Corp

DO NOT WRITE

IN THIS SPACE

£ of Business

Suite, ApL 4, elc,

220

3. Mailing Address

Suite, Apt £ ete.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 20196 029 ***150.00

DO NOTWRITE IMN THIS SPACE

ity & State

220
Naworzs, Magdonusens

4. FEI Number

24299214

Applied For

Not Applicadle

An UEE, KLy 7

Zip Country

01943 -5,

oz | S

5. Cerlilicate of Status Desired

$8.75 Additicnal
Fee Required

O

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name |

LR/

Street Address (P.O. Beedlumper is

T

t Acceplable]

FL

F]
SGNATURE

“ NMawes

8. The above named entity submits this stateraent for the purpose of chenging its registered office or registered agent, or bolh, in the Slate of Florida.

i3

ST, Ty O SO Cemte ST i) 3H01T A0 i I npoliath;

(ROTC Czpterin Arurl SIGRBIIEG FOOLNCG WhOD Jedmstatngy

DATE

~ ]

8. This corporation is efigibic to satisly its Intangible
Tax filing requirenent and elects 10 Jdo so.
(See crileria on back)

January 1 - May 1 Fee is $150.00 -
After May 1, Feeis $550.00 © . - ..
“Amended UBRis $61.257 - ...

Make Check Payable to Department of State- -

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 may Be
. Added to Fees

CIry-51-21p

11. o QOFFICERS ANG BIRECTORS
THLE f'f TiLE
NAME W Eg A /V ¢ z‘ HAKE
STREET ADDRESS | gz’ ) ””Zj STREET ADDRESS
arestar |33 Mﬂdg%m&mél /m CITY-ST. 2P
L - L
[ '7"‘ MLE
NAME 7 ’ HAME
SIREET ADORESS MZR T A JAKE Yy m— STREET ADDRESS

2 AunAa7eis iy,

Ciy-st-zIP

ThiLg

NAME

STREE T ADDRESS
Cry.Stzp

/_'Vfwxoﬁ’ﬁ M

- " NAME :
STREET ADDRESS
Ci1Y-S1-2IP

DO NOT WRITE

HiLE

MAME

STREET ADDRESS
Cire 8T 20p

TITLE

HARE

STREET ADURESS
CIry-$1- 2P

IN THIS SPACE

fTLE WiLE
uAME HAME

STREET ATDRESS STREET ADDRESS

Iy 6T 21F CITY-ST- 210 - - -

iLE . Hil ) kn
NAME \ , NAME - ] 3 :
CSIRFFY ADDRESS : N smeet anoszss - -

(o) /0 ST . T " dvesrae

13. ther
indicated on his report or suy
ol the corporation Qr the receiver or
altiychment with an adadress, wilh 2

20

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTCR

3y Certify (hat the informaticr supplied with thig ﬂlan? dees not qualiny for (he exempron stated in Section 119.07(3)). Florida Statutes. | further cerntify thal (he infermation
erital reportas e and accurale anc hat my sgratare shall have the same jeeal effect as if made under oath; that | am an officer or directar

: Jsu:re smpowercd Lo grecule this report as requirad By Chapter 607, Florda Statutes: ancd that my name appears in Block 11 or on an

HICE Tk Pmpoae ed.

[iytie Bhipe £

/778 -727"@

AT AR A e



