2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

POO000015868

FILED
Apr 28, 2003 8:00 am
ecretary of State

MLLLGEU

DOCUMENT # >
<
1. Entity Name 04-28-2003 91483 048 ***150.00
BH-NAVENA, INC.
Principal Place of Business Mailing Address
176 EAST FLAGLER STREET 176 EAST FLAGLER STREET
MIAMI FL 33131 MIAMI FL 33131 .
2. Principal Place of Business 3. Mailing Address ’ |||"||‘ m II'" ""‘ "m "m Ilm II’“ “‘“ |“I* ||“| I”l' ‘l” IIII
Suvite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0981664 Appliec For
Nat Applicable
Zp Country Zip Country 8§, Certificate of Status Desired O $8.75 Addiliunal
i o e . Ao . e _._Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOUA' RAY Street Address (P.O. Box Number is Not Acceplable)
176 EAST FLAGLER STREET
MIAMI FL 33131 )
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,
SIGNATURE
Signalure. typed or printed name ol ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
-
h3 FILE NOW!! FEE IS $150.00 . . . )
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detste TIILE O change  [J Addtion 9‘1’
NAME SHOUA, RAY NAME S
stReeT aooRess | 176 EAST FLAGLER STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 3313t CiTY-ST-2IP &
o
TITLE .1D [ pelete TITLE {Jchange [ Addition (D_:)
NAME ABADI, OVADIA NAME
sTREET aoDRESS | 3880 N. 38TH AVENUE STREET ADDRESS >
“omy-st-zp |~ HOLLYWOOD L 33021=~=—es o el OTY-STIP. e L - e L o e
: . it DEEPYSME - e
THLE (3 pelete TITLE [Jchange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE [ pslets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation or the receiver o
changed, or on an attachment wj

SIGNATURE: X _/SIANT

all other lige enmpowefed,

o~ TRIDEAT
AIRDRENBAD |

port is trugyand accurgie and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
d to execyfle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114f

/sncm}uﬁs AUDTYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

oY 2~,f/ao5 (305) 361-5333

Daytimag Phone #




