2004 UNIFORM BUSINESS REPORT (UB#)

DOCUMENT # PO0O000097425

1. Emlty Name

BEGON ENTERPRISES, INC.

Principal Place of Businass

2601 SO. BAYSHORE DR STE 1400
MIAMI FL 33133

Mailing Address

2601 SO. BAYSHORE DR STE 1400
MIAMI FL 33133

A

FILED
May 21, 2001 8:00 am
Secretary of State

04-27-2001 90341 028 ***150.00

WUUTAUVRY

L

|

2. Princlpal Ptace of Business 3. Mailing Address
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Clty & State 4. FE| Number Applied For
- 65-1053337 Mot Applicable
Zip Country Zip Country ; $8.75 additional
5. Certificate of Statws Deslred 0 Fee Required
6, Nams and Address of Current Reglatered Agent 7. Nams and Address of New Reglstersd Agent
o TeeTmterra e Cn | et et oo LNATO e e o e V.
DURAN, ALFREDD G -
Street Address (P.O. Box Number is Not Acceptable)
2601 $O. BAYSHORE DR STE 1400 _
MIAMI FL 33133
) City FL Zip Code
8. The abova named entity Submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE Soraty, yped of prieid rime oI repistred agord nd Tie  appecatie,  (NOTE: Fegirarmd AGerd Hgnanme fecuird whan reneiating] T
9. Tris corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 .. .. . | . 5 claction Campalgn Financlng $5.00 May Ba
Tax filing requirement and elects to do s0. Alter MAY 1, 2001 Fea will be $550.00 - Trust Fund Contribution. Added (o Feas
(See crileria on back) Make Check Payablae 1o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D : et e Clcrange [ Kadition §
NaME GARGELE NIBAF— NAME =
STREET ADORESS | 2604-80-BAYSHORE-DR-STE-4400 STREET ADDRESS ﬁ ﬂf‘fﬂe 3
, Mf o
oS00 | MAMEFE-85183~— av-s1-20 A
e : O Detete TE E| Crange [ Audition | &
NAME NAME
STREET ADDRESS STREET AUDRESS
LTY-5T-2P aTY-ST-2P
TME 7 oelete me ] Change [ Additiont
LMME, e e . - - e e e [ WAE_ - — . — - |~
~ STREET ADDRESS "j+———————— - - - e e ~ STREET ADDRESS ~ |+ ——m worme — v -
Y- S1-2P Crry-ST- 0P
TME 3 Deisa THLE 3 Changs (3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP GiTY-51-79
TME [ Dakets TILE O change [ Addition
MAME MAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P CITY-5T-21P
e .- - . [:}Nm TIILE R . DChange T Acdition
“HAME - - e 1" -SU I _ s
STREET ADDRESS Tt +. ') sTREET ApORESS .
CnY-57-2P - -~ | cy-gr-op '

13. | hereby camfy that lhe informalion supplied with théa fili
indicated on this rapont or supplemental report is rue

of the corparalion or the recaiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes: and thal my nama appears In Block 11 or Block 12 if

Arel

changed, ar on an attachman with an address, with all

and

accurate and that my signature shall have the same legak

other lika empowered.

oy L. ://Z a g

does not quallfy for the exemption stated in Section 118.07(3){i), Florida Statutes. | I'urlhar certify that Ihe information
'ecl a9 if made under oathy, that | am an ofticer or director




