FILED
2003 UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT# P00000084874 ecretary of State

1. Entity Name . 04-28-2003 90978 032 ***150.00
BEVERLY HILLS ENTERPRISE, INC,

Principal Place of Business Mailing Address
3806 N.W. 23TH COURT 3806 N.W. 23TH COURT 1 1 02 1 8 6 8
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066 -
2. Principal Place of Business 3. Maifing Address
7195 VACA KEY 7195 VACA KEY
Suite Apt.#, etc, L . Suite. Apl. #. etc. _ R . DO NOT WRITEINTHIS SPACE__
City & Stale Cily & Stale 4. FEi Number Applied For
LAKE WORTH, FL LAKE WORTH, FL 65-1 037481 Mot Appticabie
Zip Country Zip Country - : $8.75 Additional
33467 USA 33467 USA 5. Certificate of Status Desired ] Feo Require:ﬁlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION TAX HOUSE CORPORATION
Street Address {P 0. Box Number is Not Acceptable}
3028 N. FEDERAL HWY. 533 E. SAMPLE ROAD

POMPANO BEAGH FL 33064
\ Y POMPANO BEACH FL [ *°** 33084

anging #s registered office or registered agent, or both, in the State of Florida,

s 04/17/03
eréd agent and title if applicadla. {NOTE;Registare Agent signature raguired when reinstating) DATE
w is eligible to satisfy its Intangibte | = -‘"’-‘—FI—Lé’_IG(_)—V;l! FEE 1_5”750,00 S L= . .
Tax filing requirement and elecis toydo 50, ¢ After MAY 1, 2003 Fee wilf be $550,00 1 ?ri(:ll?:;r(\:ctag:;lr?;u;;a neing D ic?dgiotoMFZisBe
(See criteria on back) d Make Check Payable Lo Department of State '
11 QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE *"ipD ] ceiete TITLE PD Change [ Addition
NAME SILVA, SERGIO R NAME SILVA, SERGIO R
STREET ADDRESS | 3808 N.W. 23TH COURT STREET ADDRESS | 7195 VACA KEY
cry-stze | COCONUT CREEK, FL 330686 Y- S1-2p LAKE WORTH, FL 33467
TITLE D Delete TITLE ] changs [:] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-ZP _7 - CITY-$T-2IP
TiLE [ nelere e O change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDREBS
CITY-57-21P CITY- 5T 2IP
Tie [0 bewere TnE O change ] Addition
NAME - - = . . _ - . - —_ HAME | e o . ¢ e _ o —— i s -~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 1. 2P
L [ elste TTLE [Oechange [ adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-ST-ZIP
nILE [ ostete TITE [Jckange [ addition
NAME NANE
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T.21P

13. 1 hereby certify that the information suppli
indicated on thig report or supplemen|

of the corporatian or the receiver or
changed or on an attachment with a

with this filing d

not qualifz for the exemption stated in Section 1 19.07(3)(1), Fiorida Statutes. | further certify that the information
reporl is true

ceurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
execute this repost as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Blogk 12 N
like empowered.

SIGNATURE - 04/17/03

ﬁlGNATuRE *ND TY?éD OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #




