2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #  K64824 ecretary of State
1. Entity Name 04-14-2003 90726 033 ***]158.75
BEEKON ENTERPRISE INCORPORATED
Principal Place of Business Mailing Address
2291 NW. 86 STREET 2291 NW. 86 STREET
MiAMI FL 33147 MIAMI FL 33147
I S NIRRT RARAR IR
Suite, Apt. #, efc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_01 74468 Not Apglicable
i Gountry e Country 5. Certificate of Status Desired §£}.g§q$?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~-EKON, BASSEY.E. - -l e B e o T e ==
2291 N.W. 868 STREET
MIAMI FL 33147
City FL | Zip Code

8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.”

B pf\ .‘:
SIGNATUHE—" 4
R ' signature, typed or prntgd’ name ul ragisterad agent and titis if applicable. {NQTE: Registersd Agent signatura required when reinstating) DATE
m
flLE NOW1l! f:__EE' 15 $150 00 9. Election Campaign Financing $5.00 may e
 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. G Added to Fess

Make Check Payable to Florida Department of State

10.( Yy i | . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . f PO \ N £ Detete TITE [JChange (] Addtion
nue - |EKON, BASSEY NAME

sTREeT anoress | 2291 NLW. 88 STHEET STREET ADDRESS

ory-st-ze | MIAMI FL L CITY-5T-2IP

MLE vID i 1 Dalets TITLE [ crange [ Addition
NAME EKON, CONSTANCE TALLAHA NAME

STREET ADDRESS | 2291 N.W. 36 STREET STREET ADDRESS

CITY-$7-2IP MAM FL CITY-ST-ZIP

TITLE : 1 Delete TITLE O change [ Acdition
NAME TR TAIIET o . LI e .—.NAME o = T e - Tz T T C T

STREET ADDRESS ’ STREET ADDRESS )

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TILE ) pelete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIRY-ST-2P

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recsiver or trustee empowered to execute this report as requnreiﬁhapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachcn‘lent with an address, with all other like empowered

SIGNATURE: __| iz L‘;?BL,,\Q)U

RED

g0

|sn&wﬁ5&jnmso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Date Daytime Phone #

3
3

B
<

CR2E034 {10/02)



