FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22. 2002 8:00 am

DOCUMENT # 11295 N
1 ety Neme PO100001129 Secretary of State
BEJANAE CORP. 01-22-2002 90120 015 ***150.00
Principal Place of Busingss Mailing Address
19333 COLLINS AVE #1907 19333 COLLINS AVE #1907 P o o e o
SUNNY ISLE FL 33160 SUNNY ISLE FL 33160
I N A RO R
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
' 5 ~ 19 TF A2 Not Applicable
7 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 Reglstered Agent
. Name
AGHION' JACQUES Street Address (P.O. Box Number is Not Acceplabie) i
1933 COLUNS AVE #1807 e e e | it L RO IR —
SUNNY ISLE FL 33160
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 Florida.

SIGNATURE
Signature, typed or printed name n't registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
o X N 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund antﬁbution. & 0O i%&q;‘;i‘;ssa
\(See criteria on back} | Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- o] p "
TiE PD < Dziete TITLE ?P‘ Vo N )A(_Q_}J&‘; Change  [J] Addition
NANE AGHION, JACQUES NAME ' # 10%
staeet anoress | 19333 COLLINS AVE #1907 smeeT aponess |4 A3 3> Co Ly < Ave O
crv-st-zp | SUNNY ISLE FL 33160 OITY-ST-21P SUNWY SLE &L 33V60
TILE VD (5 Delze TITLE veE . [change [ Addition
NAME AGHION, REBECA NAME AGdiok ReBeca
streer aooress | 19333 COLLINS AVE #1807 SREETADDRESS | Y\ R 533 CoLLIMNI WL # Jo0}
CITY-ST- 2P SUNNY ISLE FL 33160 CITY-ST-2IP BIRIY 1sbes FL Lo
TITLE [ pelste TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—OmYsSTERR e e CITY-ST-2IP ) Tt T -
TITLE 7 Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TILE . [ Delete TITLE [ Change [ Addition
HAME _ . NAME
STREET ADDRESS " ; STREET ADDRESS
CITY-5T-21F ot - CITY-ST-ZIP
TITLE ST, e Delele TIMLE ange ition
O [ ch [ Addit
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
d 10 execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211
th all other like empowered.

13. | hereby certity that the information supplied wit
incticated on this report or supplemental rep:
of the corporation or the receiver or trug
changed, or on an attachment with arn,

SIGNATURE: ___SYF/7( GRE REQUIRED €m A Jor ToS 5y ddor

/(uns ANg.ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

—p

AV £28¥520

CR2EC34 (9/01)



