FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT # 75900 (5)
1. Corporation Name
BEVE DEVELOPMENT CORP.
Prncipal Place of Business Maling Addvess ”“HI” I‘”Ill’ |Il|| |I’|I II”"I"H'"'I“'I’I“ Imlm” |||I' III'
% LERMAN & LERMAN PA % LERMAN & LERMAN PA
49 E FLAGLER STREET PH 101 43 E FLAGLER STREET PH 101
WIAWI FL 33138 MIAMI FL 33131 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/25/1990 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26] 650197696 [ ot Applicable
Suite, Apl. #, 6lc. Suite, ApL. #, etc. 5. Cerlifale of Stalus Desred [ $8.75 additional
EI ;'r_l Foe Required
| Gity & State City & State 6. Election Campaign Financing 0 $5_00 May Be
23] m Trust Fund Contribution Added to Fees
| Zip Country Zin Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29 [30] Florida Statutes ‘d( ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address 97 New Reglstered Agent
81| Name
LERMAN & LERMAN PA 82| Strest Acdress (P.0, Box Nomber is Not Acceptable)
48 E FLAGLER STREET PH101
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-narmed corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Sueh change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e i, e e e
Signat.te, yped o printed name of rogistered agent and tits | aaphcatie (MOTE- Roglstered Agonl signature required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD [C] DELETE 1 TILE [Jchange [ Additian
HAME NROMI, ONN 12 RAvE
strzeraporess | 36 NE 18T ST 1.3 SIKELT ADDAESS
CIlY-ST- 2P MIAMI FL 14 CITY-ST-21P
MLk [) DELETE 2 1TITLE [(1 Change  [] Additon
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADORESS
|_Cimv-sl-zp 24 CITY-§T-21P
TILE [7 DELETE 3.1TITLE [ Change [ Addition
HAME 32 NAME
SIREET ADDAESS 33 STREET ADDRESS
CITY-§T-2° 3.4 CITY - 5T-2IP
TILF [T DELETE 4 1TITLE [ Charge  [] Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADORESS
Ciry-s1-28 44 CITY-ST-2IP
TIFLE ] DELETE 5. 1TITLE ] Charge  [] Addilion
NAME 52 NAME
SIREET ADDRESS 53 $TREET ADDRESS
CRY-ST-7IP 54CTY-ST-2P
TilLE [] DELETE 6 1TMLE [ Charge  [] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ACDRESS
GHY-ST-2IP €4 CITY-ST-2IP

14. 1 do hereby certify that the information supphed with this filing is voluntarily furished and does not qualify for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annuat 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 ¢ ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc| that my name
appears in Block 12 or Block 13 if ¢ r on pent with an address.

SIGNATURE: _____ [ _

SIGNATURE AND TYFED OR

TED NAME OF SIGNING OFFICER OH DIRECTOR

CR2EG34 (12/95)




