2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 563541 ecretary of State
1. Enlity Name 04-25-2003 90131 028 ***158.75
BEE EQUIPMENT CONTRACTOR, INC.
Principal Place of Business Mailing Address
4530 N HIATUS RD #103 4530 N HIATUS RD #103 bUU&<D&AO
SUNRISE FL 33351 SUNRISE FL 33351 ‘ R o e
N — TR AR T
Suile, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—1829235 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certilicate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ e e T e L e e _N__ame - & ST e ST e e D7 - .-
CASARIEGO,ORESTES :
Street Address (P.O. Box Number is Not Acceptable)
14942 SW 17 STREET
DAVIE FL 33326
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 cbligations of regis:e_r,g%a_gent.
s

SIGNATURE
. Signature, typed or printed name of registered agent and litte it applicable (NOTE.: Registered Agent signature raquired when rainstating} DATE
‘w - n
A AﬂF"iﬂE Now1! FEEMI_S $150.00 9. Election Campaign Financing $5.00 May Be
P er May 1, 2003 Fee ?m" be §550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
u -y

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HE- PSV Change [ Addition

STREET ADDAESS (14942 SW 17 STREET STREETADDRESS | \AQERAND. =3 \-‘1 RN e

orv-drz¢  [DAVIE FL 33326 ciry- -2 M\l\e_m

TITLE T O pelete TITLE [J Change ] Addition
NAME CASARIEGO, CELESTE NAME

STREET ADDRESS (14942 SW 17 STREET STREET ADDRESS
cy-st-2p |DAVIE FL 33326 CITY-ST-2IP

|
T Delete T = )
NAME CASARIEGO, ORESTES NAME Co=aox o Oxesh=s,

e O Delete e v {7 crangz Y Addition
NAME ST et — NAMES - - == |y e\l w}au\deqan:\a?
STREET ADDRESS STREETADDAESS | MAaqyWhal. SRV ™1 =\ v i -
CITY-ST-2P CITY-ST-2IP —lau'\.e., =L 33391=

TILE [ pelete TILE [ change [ Aaditicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TILE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied 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 supplemental report is trug angaccurate and that my signature shall have the same lega’ effect as if made under path; that | am an officer or director
of the corporation ar the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE

Cate Daytime Phone #

CR2E034 (10/02)



