2002 UNIFORRM BUSINESS REPORT (UBR) ADr 02F12]6£)8-00 am

b
DOCUMENT #  PO0000097425 ecretary of State
1. Enlity Name
ok ok
BEGON ENTERPRISES, INC. 04-02-2002 90891 041 150.00
Principal Place of Business Mailing Address
2601 SO. BAYSHORE DR STE 1400 2601 SO. BAYSHORE DR STE 1400
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address III'”"“" Ilm "m "m II”l m” II"I lml ‘Ilu I’"IHII' II” '"’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
65.1053337 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
= = ETH—yeyhte P e St S | i i ST S oy = e e B
ou , ALFREDO G Street Address (P.O. Box Number is Not Acceptable)
2601 SO. BAYSHORE DR STE 1400
MIAMI FL 33133 )
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or prinied name of regisiered agent and Iite if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This cerporation is eligible to satisfy its Inangible FILE NOW!! FEE IS $150.00 10. Elect o
- . tion C Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 D Trigtllzz ndaggrifrgi;;uﬁ:riﬂcmg ] fi;%qohg‘;fe
{See criteria on bqgk) O Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TTLE & ] Change [ Addition
e AGUILAR, IRMA P ) 130 e || ™ Ajf’”"‘z/ﬁ T RrA P
STREET ACORESS | 44204sSWATST / 0791 0 |3 A STREET ADDRESS 27 g5 “" (31 Al 2
/8% 7R
ovsze | MiMHREaRi. M2, (ZA3D1 o510 /V/(a 2L, [ 2 3/ &l
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CIry-S1-2P
me -~ " F R e o ] ) [ TLE - - . = e L. ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY- ST-ZIP
TILE O elste TITLE [ Change  [[J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [(J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST1-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes, | further ¢ertify that the infarmation
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addregs, with all other ke erppawered.

T TR ;@Z}ggi A P Aéy//ﬁ/,ﬂ P 2f-za3

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone #

SIGNATUR

166020

AY

CR2E034 (9/01)



