FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 498022 ecretary of State
1. Entity Name 04-14-2003 90418 029 ***150.00
BE DESIGNS, INC.
Principal Place of Business Mailing Address ,
4659 S.W. 72ND AVE. 4659 S.W. 72ND AVE.
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address ‘ ‘"“l H”l ‘lm ll’” ||”| “M lm “IH N“ lml ll“““u Illl“m
Sulte, Apt. #, ete. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State &. FElI Number Applied For
59-1653943 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O ?8 78 Aqditional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T B e e v e 2| ~NaME s e e _ e
EGUN’ BEN Street Address (P.OQ. Box Number is Not Acceptable)
11180 SNAPPER CREEK ROAD
CORAL GABLES FL 33133
City FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signeture, typsd of printad name of registered agent and Litls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE Now!! FE_'E !_S 3150.09 8. Election Campaign Financing $5.00 May ge
After Mav 1, 2003 _Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
e PD O Delete TME [ ¢hange [ Addition
NAME EGLIN, BEN NAME
sTreeT anohess | 3604 MATHESON AVE STREET ADORESS
omv-st-z¢r | COCONUT GROVE FL 33133 CITY-5T-2P
e [ pelets e . [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS )
CirY-57-71P CITY-ST-2IP
TITLE ] Delete TITLE [J Change L] Addition
NAME e e - - — e NAME - - | e e e o = - e = -
STREET ADBRESS STREET ADDRESS
CiTy-g1-71P CITY-8T-ZIP
TiTLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZP
TIVLE ™ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-8T-2IP
[ e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

i, filing does not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and 1h3 re shall have the same legal effect as if made under oath; that | am an officer or director
Jed by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

dules  sussssyzeo

Datel Caytima Phone #

12. | hereby certify that the informalie
indicated on this report or sefspleme tal report is
of the cerporation or the réceiver or trgstee
changed. or on an attacHment with an\aehet

SIGNATURE:

AY  991y920

CR2E034 (10/02)



