4 -

- 2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000057488.

1. Enlity Name

BECK'S INTERNATIONAL COMPANY

Principal Place of Business

310 191ST TERRACE
SUNNY ISLES, FL 33160

Mailing Addrass

310 19157 TERRACE
SUNNY ISLES, FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. 4, etc.

I

AU T

310 1918T TERRACE
SUNNY ISLES, FL 33160

10202004 REIN-P CR2E098 (6/04)
City & Stats City & State 4, FEI Number Applied For
. 65-1112937 Mot Applicable
Zip Country 4ip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
.BECK'.SERGE_ R S i VUNISTTENUL SIS S S VNS LTRSS e o i ST T T, TU

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code -

" 8. The above named entity subrmits this

the Ob\lga!.ID-I:I.S of reg_lflered gg.eth 7

SIGNATURE

fement for the purpose of changing ils registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

el Ie if apphgabla

- (NOTE: Rogistered Agemt signature required when reinstating)

GATE

EE]

Sv';n: i wﬁp{msd nafna af mrysmfed agent and

_ FILE NOWI'! FEE 1S $150. 00 -
After January 1, 2005, Fee will be-$300.00

L(

In accordance with s. 607.193(2)(b), F.5., 1he
L corporatmn did: not’ receive the prior notlce

L U CIE S S S L o N : H_,J oo e M
10, ¢+ “ho-F - OFFICERS AND DIHECTOHS . i 11. -ADDITIONS:‘CHANGES To OFFICEF!S AND DIRECTORS'IN 11
TILE @« - 1PD 1 Delgte me”™ O change [ Addition *
NANE BECK, SERGE HAME — e — e e

: SOnd2eaodaon

STREET ADERESS | 310 1915T TERRACE STREET ANDRESS S ey B e T e )
CITY-SE- 2P SUNNY ISLES, FL 33160 CITY-ST- 2P 11/12/04—-01042--024 #2000
TTLE STD . . Detate TLE [JChange [ Addition
NAME BECK, ELENA NAME
STREET ADDRESS | 310 1913T TERRACE STREET ADDRESS
CITY-ST- 7P SUNNY ISLES, FL 33160 civy-ST-2IP
e [ Delete TITLE [J Change [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS -
CITY-5T- 2P - i chy-gi-2° N P
TIRLE T Deiete TITLE . [1change (3 Addition
NAME HAME :
SIREET AGDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-Zip i .
TILE 7 Delete TILE O thange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS k@ \\X\"\
CITY-ST-2P CITY-51-21P :
TITLE ) I Delete THLE ¥ [T change [ Addition
HAME P Ty ’ HANE
STREET ADDRESS [ . v STREET ADDRESS
CITY; ST-21P o . CITY-ST-21P . e e .

’ SIGNATU,RE:‘

12. | hereby certify [nat the informaticn supplied; w;th th;s hlmg does not qualify for-the exemption stated in Section 119.07(3)(i)” Florida Statutes’ | fuither cerlify ihat the iniormalion
© “indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ¢ath; that 1. am an officer or director

.ol the corporalion or.the raceiver or trusteg empow
changed dr on_an altachment Wllh al

other like empowered.

execule this report as required by Chapter 607, Florida Statutes; and-that my name’ appears in Block 10 ar Bioc,k 11 nf

1.

Seiage Beck L[ o8 Bos%- 75/-—’&2}'

Mnnn TYPED OR PRINTED NAME OF SIGNING OFFICER.GRJRECTOR

Dale Daytma Phene #

- “ -



