FIi_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE —‘ A 29 1 999 8 . 00
N CORPORATION Katherine Harrls r b ° am
ANNUAL REPORT Socretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90150 040 ***] 58.75

DOCUMENT # K64824

1. Corpor:ition Name

BEEKON ENTERPRISE INCORPORATED

AR RAR O

i

]

Principal P'ace of Business Mailing Address E
2291 NW. 66 STREET 229t NW. B¢ STREETY E
MIAMI FL 33147 MIAMI FL 33147 )
DO NOT WRITE IN Tr IS SPACE )

3. Date lncorporated or Qualifed '

02/10/1989 |

2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Apy lied For B
21] 26] | 650174468 [T tiot Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti I

—] ? P 5. Certifc ate of Status Desired ﬂZ/ $8'75 Md.monal )
22 ;} Fee Required '
City & £tate City & State 6. Electicn Campaign Financing O $5.00 t4ay Be E

Z{l 2_3] Trust F und Contribution Added tc Fees i
Zip Courtry Zip Country 8. This corporation owes the current year ntangible K |

;‘] E;I ;5] J}—O] Persor a! Properly Tax. Oves o :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

B1] Name .

EKON, BASSEY E. - 122} Street Acdress (P.O. Boy Number is N tabh :

20091 N.W. 86 STREET treet Acdress (P.O. Box Number is Not Acceptable} :[

MAMI FL 33147 83 i :

84| City 1

FL 35' Zip Cxde
T1. Pursuznt to the provisions of S¢ ctions 607.050Z and 607.1508, Florida Stalutes, the above-named cc rporation submi's this statement for the purpose sf changing its ragistered |
office ¢ r registered agent, or bo:h, in the State ¢f Florida. Such change was -uthorized by the corporition’s board of directors. | hereby accept the apgointment as reg stered
agent. | am famifiar with, and a¢ cept the obligations of, Section 607.0505, Flinda Statutes. |

SIGNATURE .
Slgnature. typed or printed na ne of registered agenl and titls if applicable {NCT : Registared Agent signature required when reinstating) DATE 8 .

12, OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF.S IN.12 D
TIE PD ] DELETE 11 TITLE [IChange  [JAddition :‘Z__ .
e ETUKUDO, BASSEY S KO A/ rawave < 3 |
streeTaooress| 2291 N.W. 86 STREET 13 STREET ADDRESS b 3
€ITY-$T-2P MIAMI FL 14CITY-5T-21P oo &
TITLE VvTD [0 DELETE 24 TTLE —ifi]Change [ Addiion | ©
NAME EKON, CONSTANCE TALLAHA 22 NAME ~o
sreeTaporess| 2291 N.W. 86 STREET 23 STREET ADORESS ~
oITY-§T-2P MIAMI FL sagmy-sTzp | =
TITLE [ DELETE 31TILE - CT]Change  [] Addition
NAME 3ZNAME i
STREET ADDRE 38 3.3 STREETADDRESS -
CITY-§T-ZIP 34, CITY-8T-ZIP
TME [J DELETE 44 TIMLE [CJChange [ Addition
NAME 4 2NAME
STREET ADDRE::S 4.3 STREET ADDRESS |
OITY-$7-2P 44CITY-ST-2IP
TME ] BELETE 53 TME Cichange [ Addition !
NAME 52 NAME
STREET ADDRE:3S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIRLE O DELETE 6.1 TITLE [CIcChange ] Addition
NAME 62 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS

\ CiTY-ST-2R .4CITY-ST-2P

14. | hereb cerlify that the informat.on supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i). Florida Statutes, | further cortify that the inf rmation
indicated on this annual report or supplemental e nnual report is true and aceurate and that my signature shall have the: same legal effect as if made un ier cath; that i ¢ m an
officer «r director of the corporation or the receiv 3r or trustee empowered o e xecute this report as required by Chapte- 607, Florida Sta_tute/s;ﬂd that ny name appears in

Black 12 or Block 13 if changed or on an attachinent with an address, with a{ other like owered. 5'91‘9515’_7
e T
SIGNATURE: (o Jorrin) z S F]-F7
Wy RE AND TYRED OR PRINTED RAME OF SIGNING OFFIGEF OR DIREGTOR Dater Baytimes Phone %




