2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ5000096071 . -

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90001 037 ***158.75

- . R

- . el -
————— Cm—— ‘LF

1. Entity Name -
BEJARANO'S SERVICES, CORP.

Principat PIaceol__Businss . e ' 'hiailing Addrass“‘ T - !

235 NW. 72 AVE. NO. 25  TSNWRANENOB. - .

MIAMUFL 3126 - - T TR AT S MIAMI FL 33144-2017 _A__‘j‘ D X

BB

I

s

2, Pnnclpal Pl'ace of Busmess L 3 Mailsng Address L IN
| 55 SW. Mg PLuss s, *vam. |
Suite, Apt. #, atc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
“ \ “ “\ P L“ “ F'L' S&mmt - Nol Applicable
Country Country - . .75
33 442211 A3 44 -2 ¢ Cortcmomaouine R $B1S e
6. Name and Address of Currant Registered Agem 7. Name end Addresg of Now Reglstered Agent
Name
-BEJARANOALVAROO -~~~ ~ Strest Addrass (PO, Box Nmber s Not Accaptanio) T
235 NW. 72 AVE. NO. 25 t‘ s S S\U } R PL treet 958 ox Number is ceeptabie
MIAMI FL 33126 NQ » LY 44
City Zip Code
FL |’

8. The above named ehllry submits this stalernent for the purpose of changing its registered office or registerad agent, or both, in the State of Flatida.

SIGNATURE
Sigmm.tw‘dorprhadnmdloq\ﬂeudmlmdwclfx.lmnh. {NOTE: Regisiernd Agent signature required when reinelstng) DATE
8. This corporation is eligible ta satisfy its Intangible _ |, i ... FILE NOWILFEE IS $150.00__ ; . . . ) T
“Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! 1o f:ﬁgﬂ,ﬁaggzﬂf:mm o ggaml;‘::yesae
_(See criteria on back) ) . O __Make Check Payable to Department of State | e N Gy

1. - esy OFFlCEHS AND U!RECTGRS . 12. ' ADOLTIONSICHANGES TO QFFICERS AND DIRECTORS N1
me.., ~4 D ¢ el U Daeme-’ B TMLE : [l crange (T Addition
e .BEJARANO, ALVARQ O C et HAME '

smwecT soess | 235 NW. 72 AVE. NO. 25 L.SSS\L\ '*% AP L. - smeer sooness |-

Grv-ST-20 | MIAMI FL 33126 NSl B By 44 OS2

e D " O Deteee nE O changs [T Addition
HAME BEJARANO, ILEANA A NAME

mromess | 25 NW, 72 AVE NO. 25 WSS S NP L} e e

CTY-STIP | MIAMIFL 33126 YR, BL D344 omostoe

NILE [ Delgte TLE O change ] Additicn
NAME NAME

STREET AAESS STREET ADGRESS

CTY-ST-2P ) N CITY-5F-2P - .

WILE O Dewere TIMLE [ Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADBRESS

GITY-ST-2P GITY-51-2P

me . 3 Delete TIME R R _' | Cm «+ «[7] Addition
NAME .. - - — - - - — :WE - - = n "o Had . .
STREET ADDAESS STREET ADDRESS

CITY-ST-2P CrTY-ST-21P .
THLE 1 Delete me O Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2p . Cy-ST-7P

13. | hereby certily that Iha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurats and thal my tignature shak have the same 'egal effect as if made under cath; that [ am an officer or direcior
of the corporation or the receiver or trustee empowerad to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an aftachment with an addrass, with all other like empowered.

-

05

SIGNATURE: s\ W) A C . QLVR\N . REIRRK I\N 4\1‘]'90

AND TYPHD QR PRINTED NAME OF SIGHIMG OFFCER OR DIRECTOR

Gaywrrm Ptone ¢

\

b



