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2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
Apr 30,2002 8:00 am '
DOCUMENT #  P01000006545 / e
1. Entity Name ecretal ’f Of State :
BEFFROI, INC. 04-30-2002 90217 005 ***150.00
Principal Piace of Business Mailing Address
6985 NORTHWEST 82ND AVENUE £395 NORTHWEST 82ND AVENUE
BAY #43 BAY #43
2. Principal Place of Busingess 3. Mailing Address
Suilte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.& State __ et viom — | - City&State_ . i o ol A FEINumber Applied For .
GS— L6762 Not Applicable
Zip Country Zip 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 Agent
Name
SPIEGEL & UT! ERA‘ PA Street Address {P.Q. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agem signature required when reinstating) DATE
9. $hisfﬁprp0ratign is elitg'\b\ﬁei tr_l> $?ti51y§s Intangible FILE NOW!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE PTD O Delete TITLE O Change  [J Addition | 5
NAME MORILLO, NANCY NAME 2]
staeeT acress | 6995 NORTHWEST 82ND AVENUE BAY #43 STREET ADDRESS 3
cr-sr-ze | MIAMEEL 33166 CITY-51-21P o
— o
TIE SV [ Defete TIMLE Cohange [ Addition | G
NAME RODRIGUEZ, EDUARDO NAME
|._smmeer sooress |.6995 NORTHWEST 82ND.AVENUE BAY #43. . WsmmeeraooRess ) e e e
orv-s-zp | MIAMI FL 33166 CITY-ST-2P B
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-3T-2iP ) CITY-ST-21P
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TME 3 Celets TITLE [ Change [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP Ciry-§7-2IP
TITLE (1 pefete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY -8T-2IP ) CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl 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 lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an addres: ith all other like empowered.
1 ([N, L5 BN MG \\ / [ ( ) ‘
SIGNATURE: om0 RN ER M pan e “jisjo-  (Res)1e-38%0 .
smm\unr AND ]:2:! O\FHINTED NAME OF SIGNING OFFICE’ OR DIKECTOR 1 [ 7 Daytime Phone #
T Y




