FILED

FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 00000030309 ALY 05-01-2003 90368 029 ***150.00
1. Entity Name »
Beavo, T, /

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mafiing Address
11433 SW153:Place 11433 -SW. 153 Place”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Miamni-, F1- Miami . FI- 65-0997791 Not Appicabie
Zip Country Zip Country . . $8.75 Additional
33196- _ 33196 8, Certificate of Status Desired O Fee R

= = T e "~ 7-Name and Address of Curront Registerod Agent

Name Arrom ; Ortando-

DO NOT WRITE Street Address (P.O. Box Number is Not Acceplabile)

lN TH'S SPACE 10556 NW Street-STE 203

 wam FL 557

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 04:29-2003-

Signature, typed or printed name of registarsd agent and tite i spplceble. (mﬁmwmmmmmw) DATE

Januery 1 -May t Fee Is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. 0O  Added toFees
Make Chw!t Payable to Florida Dapartment of State
0. OFFIGERS AND DIREGCTORS | |
mm‘; oy Eravo , Carlos-. L":E
sesT aooress | 11433 ‘_SV\_I:;53PI..'ACE. STREET ADRESS
urvstae | MIAMIGFL 33196- ovseae |
TITLE TME
NAME HAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P CiRY-5T-7P
TIRLE B _ o §omu . . R e e e e
[~ NAME : - o B T3 T .

ey Py DO NOT WRITE

ot e IN THIS SPACE

STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 1P
TLE TME

NAMEE NAME

STREET ABDRESS ' STREET ADORESS
CTY-5T-2P CITY-ST-2P
e TALE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-S1-2% CITY-ST. 3P

12. | hereby cemmthat the information supplied with this filin does nm qualify for the exemption stated in Section 119 ) e4{_{:-!)[1) Florida Statutas. | further certify that the inforrnation
indicated on this report or supplemental report is true and acgfirate and that my signature shall have the lact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empoweredlo a thig report a6 required by Chapter 607, Flomesmutes and that my name appears in Block 10 or on an
attachment with an addreas, with all other like empawere

SIGNATURE: 7 b v A - . 04-29—2003'- 305-382:6925-

O [y

4!
.5"

CR2E0348 (12/02)



