2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J04398

1. Entity Name

BEYEN CORPORATION OF AMERICA

Principal Place of Business

9720 PINES BLVD.
PEMBROKE PINES FL 33024

PEMBROKE PINES FL 33024-6228

Mailing Address

9720 PINES BLVD.

2. Principal Place of Business

3. Mailing Address

b

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90066 049 ***150.00

LG

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number

Applied For

58-2650807

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired 1

$8.75 Additional
Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

o - B R S R [ [ ~ = | --Name O o e AT
RUBIN, ALAN H. Strest Address (P.O. Box Number is Not Acceptatie)
9720 PINES BLVD.
PEMBROKE PINES FL 33024
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.
SIGNATURE
Signature, typad or prirad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

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

Trust Fund Contribution. Added to Fees

1. . | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD {7 Detete TITLE [J Change [ Addition

NAME BEYEN, HANS NAME

STREET ADORESS | GRAF ADOLF PLATZ 1-2 STREET ADDRESS

CIFY-ST-2IP DUSSELDORF, W. GER. CITY-ST-2P

TILE TS O Delete TITLE [T ctange [ Addition

NAME BEYEN, HANS NAME

STREET ADDRESS | GRAF ADOLF PLATZ 1-2 STREET ADDRESS

CITY-S§T-2P DUSSELDORF, W. GER. CITY-§T-2P

TITLE ST 3 Dalete TILE [ Change [ Additicn
~NAME - ~ - |-DIODATI-CINDY-- = = == —amte . 2o el s 3 e em s e e e

STREET ADDRESS | 8130 PINELLAS PARK DRIVE STREET ADDRESS

CITY-ST-2IP NIAGARA FALLS ON CITY-ST-2IP

TITLE VP 1 Delate TITLE £ Change [ Addition

HAME TUDINI, ANTHONY NAME

sTReeT ADDRESS | 3039 ST PATRICK AVE STREET ADDRESS

ciry-ST-21P NIAGARA FALLS ON L2H3B-1 clmy-51-2IP

TLE ASAT O Delete TITLE ] Change [ Addition

NAME KENNEDY, JIM NAME

sTREET ADDRESS | 204-5911 DORCHESTER RD STREET ADDRESS

CITY-ST-2P NIAGARA FALLS ON L2G-7-7 CITY-ST-Z1P

TITLE . [ pelete TITLE [ change [ Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-2P | GITY-ST-7IP

13. | hereby certify that the information
indicated on this report or suUpp|
ol the corporation or the rece
changed, or on an attachm,

plied

3

SIGNATURE:

e empowered

i ' : :
7 f“/ ,’@?ﬁc‘%/\g/m@%

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
1eglal reporkis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r o frustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/wdaé’g/ o /s anddsat

¢ SIGNATURE ?do?wzn’on PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

Daytima Phone #




