2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8904

1. Entity Name

E-N. BECHAMPS AND ASSOCIATES, INC.

Principal Place of Business

5200 BLUE LAGOON DR #150
MIAMI FL 33126-9022

Mailing Address

5200 BLUE LAGOON DR #150
MIAMI FL 33126-7000

2. Principal Place of Business

3. Mailing Address

" GELBER & CONPANY

Suite, Apt. #, etc.

- 285 N:We199th STREET, Fo04

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90103 001 *****g 75

- 9995

RV ENWAAT RGO

DG NOT WRITE IN THIS SPACE

LIMNGSTONE, DON R
7711 SW 62ND AVENUE

_ MEAMY, FL 33169
City & State - - Gity & Stat 4. FEI Number Applied For
TSI 305-651 -8000 59-2053315 Not Applicable
Zi t| of 1 iti
ip Country ountry 5. Certificate of Status Desired d $8.75 Additional
-- |~ . i Fee Required
T 8. Name ard Address of Current Registered ‘Agent - s . 7. Name and Addréss of New Registered Agent - -
Name

Strect Address (P.O. Box Numbser is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria an back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payate to Department of State

SOUTH MIAMI FL
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of régistered agent and titlaf applicable (NQTE" Registered Agent sigriatire required whan renstating) DATE
. L o . m
9. This corporation is efigible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O etste TILE [0 Change  [] Addition

NAME BECHAMPS, EUGENE N NAME

STREET ADDRESS | 5200 BLUE LAGOON DR 150 STREET ADDRESS

CITY-S1-2P MIAMI FL . CITY-ST-21P

TmE VP ] pelete TME vV E o P change [ Acdition

NAME KHUSH, DARNWALLG NAME DARUWAL LA KHUSH M,

seet anoress | 5200 BLUE LAGOON DR 150 sweeraooness | 5200 BLUE LAGOON DRIVE, 150

CITY-ST-21P MIAMI EL 33126 CITY-5T-7iP MIAMI. FL . 33126 . L
B T T 5 R e ey iR pu ) N A rvacuapill [T e o A e §3-Change ... [] Addition_|

NAME SEELEY, THERESA NAE VP, Secretary

sTReeT aorEss | 5200 BLUE LAGOON DR 150 staestaooness |omF LY, THERESA

cire-S-2p | MIAMI FL CiTY-§T-21P

TME D O Dslete TIMLE XX change [T Addition

e BECHAMPS JR., EUGENE N. ‘ e VP, Asst. Secretary/Treasurer

sTReeT apDRESS | 5200 BLUE LAGOON DR., #150 staezy somess |BECHAMPS LJR., EUGENE N.

CITY-§T- 2P MIAMI FL CITY-3T- 2P

TMTLE vD 7 Delete L P O change [ Addition

NAME SEELEY, KENNETH J. HAME . ,

STREET ADDRESS | 5200 BLUE LAGOON DR., #150 STREET ADDRESS SELLEY, KENRETH J.

omy-st-2P | MIAMI FL CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-$T-TIP

changed, or on an attachment

SIGNATURE:

LA

5 A, R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

13. | hereby certity that the information supplied with this fifing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report g4 reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

ith 2n addrass, with all other like empowereg

z/ /100 305 24olr-TOG

L
{EHFFFICER OR DIRECTOP

Data Daytune Phone #




