2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G03612

1. Entity Name .

B.E.M. ENTERPRISES, INC.

Principal Place of Businass

1037 HENDRICKS AVE.
JACKSONVILLE FL 32207

Mailing Address

1037 HENDRICKS AVE.
JAGKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, elc.

0012820

FILED

OI JANTT PM |:54

SECHETARY OF STATE
TALLAHASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59.2222815 Applied For
Not Applicable
Zi C Zi Count iti
P ountry L ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. STATEREGISTERED AGENT CORPORATION -- - ' o Street Address (P.O Bo;l\IJr_n‘bér is Not Acceptabie) - )
I Ao
701 BRICKELL AVENUE °
SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printsd name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. L N . "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flarida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'ega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll ather like empowered.

SIGNATURE: £ A

Broce E. Meisedman ﬁa‘-lnf

[-lo-01  FoY-398 -3/

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

RR I OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DPT : [ Delele TILE [ change (] Adcition | S
HAK MEISELMAN, BRUCE E NAME =
streeT ADRESS | 39 NORTH GATE DRIVE STREET ADDRESS ;‘.’:
CITY-ST-21P PONTE VEDRA BEACH FL 32082 CITY-ST-2IP a
TILE O pelete TITLE O change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !S I:l l::l ]3 |:l :“’3 E":"'. :El l:i ";-" 5 5,3 — E - .
CITY-57-2F ciy-S1-27 -1 A28 -~ 1 30004

TITLE O pelele TInLE kit 08 O Chan?fs‘ 0O 3dilion

NAME NAME 0.0

STREET ADDRESS STREET ADDRESS : J/,/d’
CITY-$T-2P CITY-8T- 2P

TILE 1 Delete TITLE Clchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TIMLE O Detete TITE L m O Change [ Addition
NAME NAME v \

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-ZP



