FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT ] .
CORPORATION FLORIDA DEPA!?TMENT OF STATE A r 26, 1 999 8 . 00 am
Katherine Harris
ANNUAL REPORT Sacrateryof Stae ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90195 015 ***150.00
DOCUMENT #
1. Corporaiion Name P98000067860
BE ACQUISITION CORP.
AW R
3650 NW 157H ST 3650 NW 15TH ST
LAUDERHILL FL 33311 LAUDERHILL FL 33311
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualited
08/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 26] T~ - R0 A GRY Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o . $8.75 Acditional
E’ m 5. Certifcate of Status Desired | Fee Required
City & S ate City & Stale 6. Electionn Campaign Financing - $5.00 niay Be
E\ ;a] Trust F and Gantribution Added 0 Faes
Zip Coun'ry Zip Country 8. This corporation ewes the current year | tangible
3:‘ |_2?| El w Personal Property Tax. [Jves [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name _.
C T CORPORATION SYSTEM ; Elly AALTOV
1290 SOUTH PINE |S|.AND HOAD 2| Street {f\éil_jresg-(P.O. Bo: {\];Jr';lbe; |sﬂN)ot Acch_Q;_a_ble)
PLANTATION FL 33324 83 00C N LS az
AW DER iy 530y
— 84| City b FL |as( Zip Code

nd 607.150 3~ Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
Florida. Such chgnge was zuthorized by the corporation’s board of cirectors. | hereby accept the app sintment as registered
{0505, Flerida Statutes.

11. Pursuant to the provisigamof Sections 607.05
office o registered agént, or both, in the State
agent. | am familiar acept the obfigdtions of, Section

SIGNATURZ —_ ¢ 4-23-8¢4
Signature, typed or printed nar e of registered agent nd tille if applicable {NOTI : Ragistered Agent signalure requ red when remsiating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ QFFICERS 7 ND DIRECTORS IN 12
TME [ pELETE 14 TME PRESIDENT [change  [=HAddition
NAME 1.2 NAME EL\ ARETOV
STREET ADDRE: 5 13 STREETADDRESS | . A AAOO P M DR
CITY-ST.ZPP 1.4 CITY-ST-ZP tooper (T, FL 350
TITLE ] DELETE 21 TILE DHE LT TivA [Change (M hadition
e e [Giveaa QapLam)
STREET ADDRE:S 23STREETADDRESS [*1HQ B, W Ulr @ O LI
CTY-ST-2IP 2 4CITY-ST-ZP Y MG ARD, Vo 3306
TITLE ] DELETE 31TME TREASWRE R C)Change  [dditicn
NAME 32 NAME 1mw N TRvBud
STREET ADDRE. 33 aasTReeTADDRESS | MWL DO NS V8 ST
CiTY-ST-2IP 34, CITY-5T-2P QoEn SP NG S
TME [ DELETE 41TTLE [OChange  [] Addition
NAME 4 2NAME
STREET ADDRE!S ' 43 STREET ADDRESS
CITY-ST-ZP 44 CIFY-ST-2IP
TITLE [] DELETE 5.1 TITLE ] Change O Aadition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 61 TITE [JChange  [J Addition
NAME 62 NAME
STREET ADDRE:S 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-87-2P

14. | hereb s certify that the informat on supplied witk this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c artify that the inf rmation
indicate d on this annual report cr suppiemental annual report is true and accurate and that my signatt re shall have the same legal effect as if made under cath; thal | &zm an
officer or director of the corporation he receivar or truste powered to e?&&'s report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

[rre S110 0

Block 12 or Block 13 if changed jr/zfinent with 4 dddress, with a | othey like empowered.
SIGNATURE: | _ Y 4 {aziag 454-S583-T 78S

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEl: OR DIRECTOR Date raytime Phone #

CR2E034 (11/98)




