2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070908 Apr 26, 2001 8:00 am
1. Entity Name
B HyE ENTERPRISES, INC ecreta ) Of State
R P 04-26-2001 90256 022 ***150.00
Principal Place of Business Mailing Addross
441 SW 8TH STREET 441 SW 8TH STREET
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Majiing Address . gf‘ i [ |
R.E. Enterpriges, e
Suite, Apt. £, elo. Sulle. Apl. #, elc. ™ ’ DO NOT WRITE IN THIS SPACE
43 S 8- Streed
City & Stale City & State | — . 4. FEI Number 65’0939955 Applied For
YNy A i’ LOri A&( Not Appiicable
Zin Country Zip ! Country " } $8 75 Additional
. . Cortif H ) . ona
5 23 ?DO \J\SA 5. Certificate of Status Desired 3 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCNEH’ BENJAMMIN A Street Address {P.O. Box Number is Not Acceptable)
A A N 15 lapie
{4y A4t SW 8TH STREET ‘
MIAMI FL 33130
' City EF’ 3_ Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
&
SIGMNATURE
Signature, wped or printed name of reyisterad agent and tte i appicabie (NOTE. Registared Agent S:gnaturs requirad when re astatng) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOWI FEE IS $150.00 ) L )
10. Election C F
Tax fling requiremant and elects 1o do 5o After MAY 1, 2001 Fee will be $550.00 T eoHon Lampaign FInancing $5.00 May Be
: ) rust Fund Contribution | Added to Fees
{See criteria on back) - Make Check Payable io Department of Stale
B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O velete TITLE [ Change [ Addition
MANE OCNER, BENJAMIN A NAME
sireeT aooress | 110 ISLAND DRIVE STREET ADDAESS
CITY-5T-7IP KEY BISCAYNE FL 33149 CIY ST 4P
TILE SD U1 Delete T [ hange [ Adaition
NAME RODRIGUEZ, ROGELIO HAME
STReeT A0SRESS | BOT NW 88TH AVENUE STREET ADDRESS
orv-srze | PEMBROKE PINES FL 33024 GiTv-5T-7
e ™ [ Detele TITLE (] Change [ ] Addition
NAME RODRIGUEZ, EDUARDO NAME
STREET ADDRESS | 3556 SW 180TH WAY STREET ATDRESS
CITY-ST-2IP MIRAMAR FL 33029 OITY-ST-21P
A ] Deiete TITLE 7] Chasge ] Addition
HaE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TITLE 1 Delete TTLE 7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-§T-2IP
TILE ] Delete Tl [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my rname appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: %ﬂ’w /Q%m Y-17-0f

SIGNATURE AND TYPED OR PRINTED NAMEIGF W CFFICER OR DIRECTOR . Date:

Daytirne Phone @

LU =0

CR2E034 (10/00}



