-

5/21

2002 UNIFORM BUSINESS REPORT, (UER) Jun 18,2002 8:00 am

Secretary of State
DOCUMEN*' .. PO1000010964 :
1. Entity Name = L 05-22-2002 90131 046 ***150.00
BEEKAY INTERNAﬂONAL HOLDING, INC. V/
Principal Place of Business Mailing Address
7328 SW 48 STREET 7328 SW 48 STREET
WIAMI FL 33155 ’ MIAMI FL 33155 - , .
N RO
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN.THIS SPACE
City & Stale City & State 4. FEINumber Applled For
é'&f—' 24 ?ﬂ ( é J ? Not Applicable
Zip Country Zp Country 5. Certicate of Status Desired ~ []  $0-79 Additional
Feea Required
8. Name and Addreas of Current Registared Agent 7. Name and Address of New Regls:amd Agent
.- T e i D m e e n T A e g e g, T Tayms e el NAMG- ot e — - it T _ - =
ACKERMM' STEVEN M Street Address (P.0O. Box Number is Not Acteplabie)
7328 SW 48 STREET
MIAME FL 33155
Ciy FL Zip Code

8, The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, aor both, in Ihe State of Florida.

sl'GNATunE

- .. After May 1, 2002 mMIlmssw@":f

usi Fu‘nd Contnbutl

PHaLY MachhackPnyablntobepartmmofState |7 RPN pEx IR B
OFFICEHS AND DIRECTORS ’ I 12. ADDITIONS[CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
[ petete J e President [ change ] Addition g
M MME | Ackerman, Steven 5
STREET ADDRESS . STREEF ADDRESS 7328 S W 48 Street 2
CITY-ST-2P CITY-ST-2P Mlaml. E1 23155 aé.u
TALE [ oelete ME i Clcnange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-20P
B T P o O 0TI e e [\ Changs [ Addition | ~=
NAME L NAME L .
STREET ADDRESS . STREET ADDRESS B . -
CITY-S1-2P CITY-57-21P
TLE 7 Detete mE Ol change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDHESS
Ciy-s1-2P CITY-ST-2P
TNLE [ Delete TILE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CImY-S1- 2P
TIME 7 Delete e O Change  [J Acdution
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby cemg that the informatton supplied with this liling does not qualify for the exemption stated in Section 1$9.07(3)(i}, Florlda Statutes. ! further cenify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad 10 oxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: StevER Ac e pman . L2 > 4/30/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dater Daytirng Phone #




