2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
M21373

DOCUMENT #

1. Entity Name

BEDAL, INC.

Principal Place of Business

1233% SW 132ND COURT
MIAMI FL 33186

Mailing Address

12339 SW 132ND GOURT

MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90151 018 ***150.00

A AR

V‘CHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4, FEI Numb Applied Fi
v YR “""*" NOT APPLICABLE S AooToabe
Zp Country “p Country 5. Certificate of Status Desired 1 geae gg]j:g;m”al
6. Name am; A:ldresé 61 Curre;n Reg;isléred Agen_t T = 7. Name and A:dre;s—t;i Nequ;n;gisier;& Agent
Name
SOCARRAS, FRANK DEAUNA BELioso -
! Street Address (P.O, Box Numbey is Not Acceptable)
12339 SW 132ND CT 34 sw. 133Nk CooRT
MIAMI FL 33188
City . - Z2ip Code
HiAM1 FL | 337%¢

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

BELeoso

[~2X-03

Signatura, typad or printed name of registered agent and utle if appiicable

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD I Delete TIRLE ¥ Ochange [ Addition
NAME BELLOSO, MARY NAME DEANNA BELLOSO
street apoRess | 9999 NE 2ND AVE #216 STREETADDRESS | 3 9. &5 A € a3an STREET
orv-st-2r | MIAMI SHORES FL CITY-ST-2IP MHLA ORE FL. i
TITE VST [ Delete TITLE Ph OChange [ Adition
HAME BELLOSO, ARTURO MAME 3eLLO%0, MARY
STREET ADDRESS (9989 NE 2ND AVE #216 srecTADDRESS | (B3 SW 13AND Covet
CITY-5T-2IP MIAMI SHORES FL CITY-ST-71P H 1 ﬂHl F‘. L 33 \ 3 [
e e e e Ooekes _fme Var T O dditon
NAME i BEU\-Dﬁo ARTU] R.o
STREET ADDRESS STREETADDRESS | |2 33 S 1L ND CoOURT
GiTY-ST-2IP CITY-S1-2IP H { A M1 FL 3 3 8 ‘
TITLE [ pelete TITLE ’ (] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiY-sT-2P CITY-SI- 2P
ILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZiP

12. | heraby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ¢r the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowerad.

changed, or on an attachmgnt with

SIGNATURE:

[~ 2F-03 gaogl 6 3- 7093
Date Daytime'Phone #

[RYE TP

CR2E034 (10/02)



