Ay

2001 UNIFORM BUSINESS REPORT (UBR)

187

FILED

5
- .
DOCUMENT # POO0O00104181 Feb 13, 2001 8:00 am
. Entity N
1 BEEA% Ial;ln\jESTMENTS INC Secretary of State
P 02-13-2001 90048 003 ***150.00
Principal Place of Business Mailing Address
7000 SOUTHWEST 113TH TERRACE 7000 SOUTHWEST 113TH TERRACE
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number - Applied For
45'—/0529@8 Not Applicable
- 7 =
& Country P Country 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
o — .. - e - Name - - = - TTETm T e -
CRONIG, STEVEN C ESQ. Street Address (P.0. Box Number is Not Acceplabl
0. mber i cepla
STEVEN CARLYLE CRONIG & ASSOCIATES, P.A. feet Address (P.0. Box Number is Not Acceplable)
307 CONTINENTAL PLAZA, 3250 MARY STREET
COCONUT GROVE FL 33133
City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titte if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C ian Fi in
_ Tax fifing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 " Trizli(;:n dag;’:t'r?gmiz‘r?"c' 6 fcﬁi-eodotoh!l:ZsBB
{Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE D [ petete TILE [[]Change  [] Addition 5
NAME HOWE, CHRISTIANA NAME 2
stReeT aporess | 7000 SOUTHWEST 113TH TERRACE STREET ADDRESS 3
CITY-S7-2IP MIAM! FL 33156 CiTY-ST-2IP a
o
TITLE (1 Delete TITLE [JChange [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TITLE Ooeete ™ [ one e N .. [OChange [ Addition | __
s ——— i B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
13. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sug ental report 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 recq br trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmyés h)n address, with all cther like empowered.,
.
SIGNATURE: AheaZene, 12 j A2.0840] 3es. L¢2- 938,
IATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




