2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

ZTIE,

DOCUMENT # P00000017473 Secretary of State

1. Entity Name e sk 3k
BEAV PRODUCTIONS, INC. 03-12-2003 90073 008 150.00

Principal Place of Business Mailing Address
3510 CORAL WAY. SUITE 200 3510 CORAL WAY. SUITE 200
MIAMI FL 33145 MIAMI FL 33145

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, efc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 500 Applied For
8 83461 ) Not Applicable
i t i t it
Zip Country 2ip Country 8, Cerfificate of Status Desired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . ... .- - .| - _ . .7..Name and Address of New Registered Agent .. . . . — — _ |e—
Name
RESTREFQ, DARIO ‘
Sireet Address (P.O. Box Number is Not Acceptabie)
3510 CORAL WAY, SUITE 200

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. | am familiar with, and accept
the obligaticns of registered agent.

X

SIGNATURE

CR2E034 (10/02)

Signatura, typed or pnme‘}d name of registered agant and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
A F“RHE N?V:(:::s I:__.EE Iililsaégg 00 8. Flection Campaign Financing $5.00 May Be
fter May 1, ae w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
TITLE D [ Delete TITLE {JChange [ Addition
NAME RESTREPO, ANDRES NAME
sTreeT aporess 13510 CORAL WAY, SUITE 200 STREET ADDARESS
crv-st-ze |MIAMI FL 33145 : CNy-S7-2IP
TITLE [ celete TITLE Ochange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . o O ooetete CTITLE ) . . . [J Change [ Addition
NAME TR mame '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-8T-2IP
TILE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE ‘ [ palete TITLE [ change [ Adsition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITy-ST-2P A CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Acditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this Yeport or supplementg rt 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 the corporalion or the receiver g pAmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmedress, with all other like empowered.

SIGNATURE: 5 ATURE REQUIRED Andres Restrepo  03/10/03  (305) 445-9555

77 SENATURE slierTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




