2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # N98000005288

1. Entity Name

BESS DEVELOPMENT CORPORATION OF SOUTH FLORIDA, I
NC.

Secretary of State

05-01-2003 90242 020 ****70.00

Mailing Address

2275 WEST 5TH WAY
HIALEAH FL 33010

Principal Place of Business

2275 WEST 5TH WAY
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

NI WAL

Suite, Apt. #, efc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50107450 Applied For
Not Applicable
i i i
2 Country Zip Country 5. Certificate of Status Desired M $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ __. . .t..s . _ - ...7. Name and Address of New- Registered Agent...
' Name
HARV . ‘Re.,\) me,LVm =X '\7¥vmf&5
N, JESSIE JR Street Address (PO Box Number is Not Acceptable)
2275 WEST 5TH WAY
HIALEAH FL 33010

AR P

53‘4[-— 57T

Code

FL

“WestPalm Bl Yo7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or bath, in the State of Florida. | am far

27 g W RBV MC'— \lw\l. /‘I\/ma{,

the obligations of registered agent,

Tiar wnh and accept

SIGNATURE

Signaturd, typed or printed name pbf registered agsat and |\tla it applicable.

{NOTE: Registered Agent signature required when reinstating}

Dg//z%z

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

OFFICERS AND BIRECTORS

/1

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TITLE U P Dete TITLE E‘ﬁ\ange 3 Acdition &
e HARVIN, JESSIE JR ro e H\( ME 3, MELNIW £, s
sTreeT aooress [20040 NW 13TH CT sreeTanDRess | 5 3 YN - L{ §sYt 5
crv-st-zie |MIAMI FL 33169 OITY-S7-2P WestT PALm Bew., FL, 33 O =
TITLE Y 1 Delete TITLE [ Change  [] Addition %
NAME WHITE, SAMUEL NAME '

sTReeT anpress | 18810 NW 48TH CT STREET ADDRESS

omv-sr-ze [MIAME FL 33055 GITY-5T-2IP

TLE v . T i 1 B T I S 5 L W P L
NAME ~[JOHNSON;ANNIER ™ 7 ' 7 NAME

stesT aporess |2240 W LASHAE (6TH) CT STREET ADGRESS

cov-st-zp |HRALEAH FL 33010 CITY-§T-2IP

TITLE U O pelete TITLE [ Change  [J Addition

NAME BOWENS, JAMES NAME ‘

streeT aooress | 17940 NW 52ND AVE STREET ADDRESS

orv-s-20 |MIAMI FL 33055 . CITY-5T-2IP

TILE D {7 Delete TITLE [ change [ Addition

NAME BURDGESS, SHIRLEY NAME

streeT Aopress |565 WEST 24TH ST STREET ADDRESS

cmy-st-ze |HIALEAH FL 33010 CITY-ST-21P

TITLE D O Dpelete TITLE [ Change ] Addition

NAME BROWN, HELEN NAME

streer appress | 170 ALBATROSS ST STREET ADDRESS

orv-s-ze  |MIAMI SPRINGS FL 33166 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporatuon or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ empawered.

fhan address, with all othe




