FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 17,2002 8:00 am

R

DOCUMENT #  FQ0000000457 Secretary of State
1. Entity Name 02-17-2002 90061 037 ***150.00
BEW ASSOCIATES, INC.
Principal Placa of Businass Mailing Addrass '
00 N 65TH LANE 309 N 65TH LANE ‘mqlg
BOCA RATON FL 334% BOCA RATON FL 33498
2. Principal Place of Business 3. Mailing Address . ”"”I”m |I"’I|m "m"m,,m,,}”',mllm l’"' lm“"' l"l .
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appliad For
13-4(552% Mat Applicabla
Zip Country Zip Country . . $B8.75 aaditonas
5. Centificate of Slatus Desired (] Feo Raguired
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Reglstered Agent
- ) - Name o -
BECKER, MICHAEL M Street Address {P.O. Box Number is Not Acceptable)
3803 NW 65TH LANE
BOCA RATON FL 33496
Gity - FL I Zip Code
8. 'fhe above named entity submits this statement for the purpose of ehanging its registered office or registered agen, or both, in the State of Florida.
SIGNATURE
Signanure, typed of [xinleg name ol registered agem and titla § applicable. (NOTE: Registared Agent signature requisad when reingizting) DATE
;. This corporation is eligible to satisty its Intangible FILE NOWI!I FEE IS $150.00 5 Camoai . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 1. 5:3::";: nfg::fguﬁ::mmg () fdsd.ego ml:_aey;sBa
{Ses critaria on back) o Make Check Payabloe to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE PD 7 Defete me O Charge  [J Addition | &
NAME BECKER, MICHAEL M NAME &
STREET ADDRESS | 3803 NW 65TH LANE STREET ADORESS g
CY-ST-212 BOCA RATON FL Ciry-S7-7P éu
Tme vsD [J Delete me VoD 6 Change (] Addilion | &5
HAE EINBENDER, ALVIN NAME EINBENDER, AIVIN
STREET ADORESS | 900 PARK AVENUE seEt 0REss | AHO Centre STREET
CHY-ST-2IP NEW YORK NY CITY-ST-2IF NYNY tool?
NILE AT1- 7 veteta TILE - - R . D Chawe  [J Addition
NAME WOLK, ELUOT hawe
STREET ADDRESS | 11 MORRIS LANE STREET ADDRESS
CITY -51- 7P SCARSDALE NY CITY-ST-21F
NINE - [ petete TTLE (O Change [ Agdlticn
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-8T-1P CITY-ST-JP
TITLE [ Delete me O Changs (] Additions
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTyY-S1-8p Ty -S1-2P
TME : 7 peleie THLE {J Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP CITY-53-2F
13. [ hereby certify \hat the information supplied with this filing does not guality for the sxemption stated in Soction 119.07(3)(i), Florlda Slatutes. 1 funther certity that the information
indicaied on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha corporation or the receiver or krustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Blogk 12 if
chenged, or on an atlachment with an gddress, with all olher like empowered.
MRl bR N D donl //
SIGNATURE: /0 /400 «J‘A%M’A‘Mﬂh iy 1702  s8i 98%00)]
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OPFICER DR DIREGTOR Das Daytima Phone 4




