200+

FOR PROFIT CORPOBATTON

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

B+E Holdivgs FVC

DOCUMENT# PO\ 0000 12454

v/

DO NOT WRITE

IN THIS SPACE

2. Principai Place of Busingss

13226 FROWT BeACh RD,

3. Mailing Address

179 Laied  cipcle

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90307 017 ***150.00

818034

DO NOT WRITE IN THIS SPACE

Patast CPry BeacH Fu.

Cily & State

Pavass CiT Coach, FL.

4. FEI Number Applied For

59-2093793

Not Agplicable

Zip Country |

J407

Zip

32£03-750%

Country

us

0 $B8.75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Addrass of Current Registered Agent

- -_ng 0'-‘-* N Q—T——WR'II-E—WM ~Street-Address (P.O;Box-humber-ishot écc etéble)

NameEvA M, BMSH

LaSr ciRe

1749

IN THIS SPACE ~
| Pavama CiT BeoacH
City Zin Code
FL | "3%%08-1903
8. The abéve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.
SIGNATURE
! Signature, typed or printed name of registered agent and title if applicabla. (MOTE: Registared Agent signature raquired when reinstating) DATE
i o e . January 1 - May 1 Fee is $150.00 -
. ligibl fy its Int I 3 ; h : . o
Aner My ©Fon i $55000 0. lcon Campsin Franci 5.0 oy e
(Soe nenq  back) & Amended UBR is $61.25 - Trust Fund Contribution, Added to Fees
criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE Q TAE 15
NAME guSH, Ul{?l fam_ M. NAME g
sTResTADDRESS | 17 Q) e\ Rel@ STREET ADDRESS o
. :
ov-seze | Pavamqa Ci k8 bcq,ol\i FL. 32409 oITY-51-ZiP %
TILE TITLE |8
NAME NAME o
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS ’ : . .
omv-51.26 v-st-ze DO NOT WRITE
TILE TE - - -
IN THIS SPACE
STREET ADDRESS STREET ADDRESS . .
CiTY-57-7P CIFY-ST-2IP
TITLE TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP oITY-ST-2IP
WILE TITLE
) NAME NAME
STREET ABDRESS STREET ADDRESS
ory-st-ze | CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or en an

afttachment with an address, with aliother like empoweared.

SIGNATURE: JZZ&;% Lk - WA . BusH

- 20-02 Q50 -230 - ¥AY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Die Daytima Phone #




