2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066671 Apr 19, 2000 8:00 am
1. Entity Name t f St t
BEJAR CONSTRUCTION, INC. ccretary of sState
04-19-2000 90077 043 ***150.00
Principal Place of Business Mailing Address
3674 SAN SIMEON CIR 3674 SAN SIMEON CIR
WESTON FL 33331 WESTON FL 33331-5046
us us
E e RS MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—086%67 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T “Name : = - T
BEJAR' BENNY B Strest Address (P.O. Box Number is Not Acceptable)
3674 SAN SIMEON CIR
WESTON FL 33331
GCity FL Zip Code

ase of changing its registered office or registered agent, or both, in the State of Florida.

2l oloo

8. Thea i : § statement for the

tad name of registeTed agent akd ttla if applicable. (NOTE. Registered Agenl signatura raquired when rainstating) -~ DATE
J )
‘ L L ] "
9, }‘h\s;;orporam_nn is ?jiglb:;? K:J S?Uffyc:ts Intangible A Fthi\f‘?‘g’gal;sE iS’f“$;50£500 o0 10. Election Campaign Financing $5.00 May Bo
ax liing requirement and S1ecls fo do so. er » 2000 Fee will be $550. Teust Fund Gontribution. (0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D L] Delete TITLE [ Change [ Addition
HAME BEJAR, BENNY B NAME
sTreeT ADoress | 3679 SAN SIMEON CIR STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP
TIMLE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
me 4 C.oslste Rme — {1.Change_ [Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP ‘ CITY-ST-2IF
TTLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [} celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
THLE O pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-21P CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an ofticer ar director
of tha corporation or the regei T exagDie this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn ai ment with an

SIGNAT S e L Ao l°°

SIGNATURE ANDFRIPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

CR2E034 (9/99)



