2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. éntity Name

BECHAR TRADING CORP.

PO1000064288

Principal Place of Business

948 SAVANNAH FALLS DRIVE
WESTON FL 33327

Mailing Address

948 SAVANNAH FALLS DRIVE
WESTON FL 33327

2. Principal Place of Business

NDL7-8. TO6 Rd

3. Mailing Address

L 7-8 JDGC P -

Suite, Apt. #, etc.

Suite, Apt. #, elc.

||
FILED :
May 02, 2002 8:00 am ¢

Secretary of State

05-02-2002 90145 001 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
DEA-/?Q)' 65966 / ; ) DE"’E’Q}, 4959‘:6 F/ gs ///7.2-/2. Not Applicable
o |~ dip s T e - t —pem- Zip. =2 Wysorl _' Tt vl Je R “Additiong| ==~
&guﬂé —43/9 lgéun!ryl , &&cb 3324&/3,/9 I éoun v ==y~ (-5~ Canlicate of Stalas Cesirad O ?g'ggqlﬁ:’:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINTO’ c LES L Street Address (P.Q. Box Number is Not Acceplable)
948 SAVANNAH FALLS DRIVE
WESTON FL 33327
City FL Zip Code
8. The abou_'g named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Y
S 4o
SIGNATURE . o

‘\i:' Signature, typad or printed name of ragistered agent and litle it applicable, (NOTE: Registered Agant signature raquired when reinstating} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS- | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD 7 Delete TMLE O Change [ Addition | S
NAME PINTO, CHARLES L NAME 3
streer aonkess | 948 SAVANNAH FALLS DRIVE STREET ADDRESS §
CITY-ST-2IP WESTON FL 33327 CITY-$T-21P u
TITLE VD [ Delete TITEE ] Change [ Addition E:)
HAME FUENTES, BETINA ; NAME
sireeT ADORESS | 948 SAVANNAH FALLS DRIVE STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP

“ETTTT T T T e Semse T - e et IR e [ s e - -~ - [3-Change- —[=} Addition- | - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE £1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-2P
TITLE [ Dalete TILE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
+.04 / 18 /zooz ({)6/) 4495-0671

SIGNATURE: % ’K = /éw L. Rarla Baires

SIGNATURE AND TYPED OR PRINTE| FICER OR DIRECTOR !

Data © Daytima Phone #




