2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT # P15355 S t S
1. Entity Name ecre al y O tate
BE AERQSPACE, INC. 02-14-2002 Q0085 023 ***158.75
Principal Place of Business Mailing Address
1400 GOPORATE CTR WAY 1400 CORPORATE CENTER WAY - e
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1209796 Not Applicable
Zio Country _Zip' - Coumryr - &8...Certificale.of Slatus Desired.__ - ”‘$§17§ Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable}

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 i N )
Tax filing requirement and efects te do so. After May 1, 2002 Fee will be $550.00 10. Eﬁglizrzag griL?;u};:: neng O fg'egqohéxfe
{See criteria on back) - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C I Delete TITLE [ Change [ Addition
NAME KHOURY AMIN J. NAME
streeT AD0RESS | 1400 CORPORATE CENTER WAY STREET ADDRESS
OITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE PCEO [ Delete TITLE [Ochange [ Addition
NAME KHOURY, ROBERT J NAME
sTRe[TADDRESS | 900 FOX VALLEY DRIVE, STE 104 STREET ADDRESS
CITY-8T-21P LONGWOOD FL 32779 CITY-$T-21P
TITLE VCFO O Dslete L ’ O chenge [ Addition
NAME MCCAFFREY, THOMAS P. NAME
srreer a00AEss | 1400 CORPORATE CENTER WAY STREET ADORESS
GITY-ST-2IP WELLINGTON FL 33414 GITY-ST-ZIP
TITLE VPS O Delete TITLE [ Change [ Addition
NAME MORIARTY, EDMUND J NAME
STREET ADDRESS | 1400 _CORPORATE CENTER WAY STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CITY-ST-21P
TILE VPT ! 1 Delete TLE [l Change [ Addition
NAME HOLTZMAN, JEFFREY P. NAME
stacer AboRESS | 1400 CORPORATE CENTER WAY STREET ADDRESS
crv-st-zr | WELLINGTON FL 23414 BITY-ST- 2P
TILE AS [ Delete TIMLE [ Change [ Addition
NAME MILLER, WILLIAM A NAME
staeer anoress | 1400 CORPORATE CENTER WAY STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33414 CITY-$1-2P

13. | hereby certity that 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 report or supplemental repert is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an addres ith all other like empowered.

VoA Edmund J. Moriarty 1/10/02

(> R ACR A/
S e TGNIN -
NATURE AND TYPED OR PRIRTED N1ME OF SIGNING OFFICER OR DIRE@ Date Daytims Phone #

SIGNATURE:

POOGHRU

nv

CR2E034 (9/01)



