2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040248

1. Entity Name

2BEE EXPORT INC.

Principal Place of Business

1849 NE t64 ST
NMB FL 33162

Mailing Address

2920 POINT EAST DRIVE
AVENTURA FL 33160-5023

2. Principal Place of Business

303] NE 163 Stecat

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90232 006 ***150.00

AR

DO NOT WRITE iN THIS SPACE ™

[

AVENTURA FL 33160

City & State Gity & State 4, FE|Number Applied For
A - g /5 L] CA 7:/ : 650757434 Not Applicable
j;p/éo C;j}%/g_ Zp Country 5. Certificate of Status Desired d gg'gesqtﬁrde?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -—_—
Peendces, ko) Tz
BERNACCA, WALTER JR Street Addressﬁ@x Nurber ishot Act;gptf% o y\_}
2920 POINT EAST DRIVE 2920 707~ S ) s U S0

“Poer Fre s FL

B O

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agenl signaturs raquired when ramistating) DATE

Tax filing requirement and elects to do so.

8., This.corperation:is eligible-1o satisfy_its intan?; Mﬁ IL_E_:.NQW!U;; .

ILE.N . S8180:005D i o0 o CanBaigR Financing s §5700" fiay 55|
After MAY 1, 2000 Fés'will be $550.00 70i-Election Campaigh Financing- " $5.00 May Be>

o b

Trust Fund Contribution. Added to Fogs

(See criteria on back) Make Check PayebieTo Department of Sme)
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD O Delete e s D /__ CiRange [ Addiion | &
v BERNACCA, WALTER JR e eanzcca, Wa/l//id-Je S
STREET ADDRESS | 1048 NE 164 ST STREET ADDRESS I NE /63> S g
CITY-ST-2IP NMB FL 33162 CITY-S§T-2IP Ha r-p?c.\ N Pearf . =3 160 §
TITLE O Delete TITLE i ’ Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE . 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TILE O Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TINE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby centify that the information supplied with this Jiling does not
indicated on this report or supplemental report is trugfand accurate
of the corporation or the receiver or trusteg empowerpd 10 exacute 1
changed, or on an attachment with an gdargss, with

iy (8]

| SIGNATURE: XS \NV.&Y!

qualify for the exerption stated in Section 119.07(3){i}, Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
r like empowered. ’

o220 eo o3 3ALS]

su’iunuﬁe AND TYPED QR §RINTED NAMB-OP-SIGNING OFFICER OR DIREC’I’OM

Date Al Daytime Phone #




