2001 UNIFORM BUSINESS REPORT (UBR) FILED

=
DOCUMENT # PO0000017473 Apr 23, 2001 8:00 am
1. Entity Name ecret f St t
BEAV PRODUCTIONS, INC. ary or state
04-23-2001 90174 037 ***150.00
Principal Place of Business Mailing Address
3510 CORAL WAY. SUITE 200 3510.CORAL WAY, SUITE 200
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ 650983461 Not Applicable
- 7 —
Zip Country P Country 5. Cerlificate of Status Desired | Eeae‘gfq Lﬂ:ﬂ;;tronal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ) Name , - oo T T
RESTREPO' DARIO Street Address (P.O. Box Number is Not Acceptable)
3510 CORAL WAY, SUITE 200 ~ P
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is eligi isfy its Intangib FILE NOW!!! FEE IS $150.0 : e
e oo racna ™ 11 AerMAY 1, 201 F e $5500 00 10- Election Campaign P nencing $5.00 uay 5o
ax ||n'g r.equmarnen and ele 0 80. er ’ ee will be § Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TWLE D [ Delete TITLE change [ Addition
NAME RESTREPQ, ANDRES : NAME
staeer anoress | 3510 CORAL WAY, SUITE 200 STREET ADDRESS
CITY-§T7-2IP MIAMI FL 33145 ) CITY-5T-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] Detets TITLE [ cChange [ Addition
o TNAME T - - NAME : : - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TITLE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further cenlify that the information
indicatéd on this report or supplemental report 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
ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee
changed, or on an attachment with an aG

SIGNATURE: (AL April 16, 2001 (305) 445-9555

AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00})



