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STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEWE INVESTMENTS, LTD.

' DOCUMENT # A00000000707

Principal Place of Business 7
8965 N.E. 10 AVE.
MIAMI FL 33138

Mailing Address
8965 N.E. 10 AVE.
MIAMI FL 33138

~27 PrinclparPlace of Business =
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SECRETARY OF STATE "
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

3

City & Stale City & State 4. FEi Number ' ) Applied For
T [Nt Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Ceriificate of Stalus Desired ] Fee Raguired
6. Name¢ and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
M & W AGENTS, INC. s — ;
treet ress (P.O. Box Number is Not Acceptable’
2101 CORPORATE BLVD., SUITE 107 (P-0. Box praot
BOCA RATON FL 33431
City FL Zip Code

fhanging its registered cffice or registered agent, or both, in the State of Florida.

l —

A= =/ — ! L
B Typolgpr primed name of registerad agent and titke il applicable. {NQTE: Registared Agent signatura required whan rainstating) I DATE
9 Capital Contributions ~~~ ~ $500,000.00 |10 Amauni 6t Capital Contrioutigpe” ' 11."MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY -
oocoments | LOUODUUUAE3S STREET ADDRESS S
NAME BW HOLmNGS LL.C- 0ol - w
STREET ADDRESS 8965 NE. 10 AVENUE CTY-ST-p g
orv-si-zp | MIAMIFL 33138 0O0004427EI0——2 |4
DOCLMENT # STREET ADDRESS =020 -1 e ——LIs 5]
NAME werdtd] |25 weehdl, 2% :
STREET ADDRESS CTYSTo2p .
CITY-ST-2IP ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P !
CiTY-ST-7IP Gire-st-ai ¢
DOGUMENT #
HAME STREET ADDRESS
STREETADDRESS | . .
oNstme T T T o e r e o RETESTR L = L e e _ . e -
" DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-5T- 7P plry-st-ae
DOUMENT # i
N STREET ADDRESS )
7 5
s:jgg ADDRESS . [
CIrégST-2IP CITY-§T-2IP

SIGNATURE:

14. i hereby certify that the information supplied with this filing does not qualify fa

i he i i r the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a General Partner of the limited partrershig or | -
the receiver or trustes empowered 1o execute this report as required by Chapter 620, Florida Statutes
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