2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Jan 27,2003 8:00 am

DOCUMENT #  F02000000095 Secretary of State

1. Eniity Name LR ook ok
BEGAL ENTERPRISES, INC. 01-27-2003 20140 038 150.00

Principal Place of Business Mailing Address
8964 MONARD DRIVE 8864 MONARD DRIVE
SILVER SPRINGS MD 20510 SILVER SPRINGS MO 20910
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Stéfe City & State 4. FEI Number w Applied For
52 2173202 Not Applicable

Zip Country Zip Country O $8.75 Additional -

5, Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— —- = - -

Name
NESTELBAUM’ ARNOLDO Street Address {P.O. Box Number is Not Acceptable)
20401 N. EAST 30TH AVENUE, STE 402
AVENTURA FL 33180

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 tamitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 . N . :
9. Election C F
Ater May 1, 2003 Foo willbe S350.00 et T [y $5.00 e
Make Check Payable to Florida Department of State
10. o ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSCD L £1 Detete T (Jcrange [ Addition
HAME BEGAL, WILLIAM A NAME
sTreeT aookess | 8864 MONARD DRIVE STREET ADDRESS
orv-s-2¢ | SILYER SPRINGS MD CITY-ST-21IP
THLE T O pelete TITLE [ change [ Addition
AME BEGAL, DAVID R NAME
sTReeT aDcress | 8864 MONARD DRIVE STREET ACDRESS
CITY-ST-ZIP S||_VER SPR|NGS MD CITY-ST-ZIP
TE - T T e T T T e T e T e T C T T [thenge T[T Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE ) O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TTLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2%P
TITLE [ Delete TITLE {] Change [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T- 7P ‘ ) \ CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this filing
indicated on this report or supplemental report is frug.and
of the corporation or the receiver or trustee empoweged |
changed, or on an attachment with an address, wit

SIGNATURE: __ SIGNATUL fra Bl 50-35 6

SIGNATURE AND TYPED OR PRINTAE HAME OF SIGMING oh?bsn o it ‘ ; Daytima Phane #

&d in Sectnon 119.07(3)(1), Flonda Statutes. | further certify that the information
he legal effect a if made under oath; that | am an officer or director

CRZED34 (10/02)

1




