2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90104 003 ***150.00

DOCUMENT # P01000064288

1. Entity Name

BECHAR TRADING CORP.

Principal Place of Business Mailing Address
150678 JOG ROAD 15067-B JOG ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business 3. Mailing Address “"""I l" ||||‘ "I” "m |I“I I|“| "”I |"|| Iml ’|"] ||||| ]ll’ u"
Suite, Apt. 4, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
65—1 1 17212 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
= T — §. Name and Address'of Current nayrstereu AgerT "~ 7.~ Namte aird- Address-of New Registered-Agent =
Name
PINTO' CHARLES L Str(?e! Address (PO Box Number»ot Acceptable}
948 SAVANNAH FALLS DRIVE : T DE-B To6 72099,
WESTON FL 33327
Ci:yDEmeyBQ ; ]:_/. . FL Z\p Code é

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. | am 1am|l|ar wnh, and accept
the obligations of registered agent.

SIGNATURE
L Signatura, typad or printed name of ragislsred agent and titla if applicable [NOTE: Registered Agent signature required when reinstating) DATE
' 7:'..‘ FILE NOW!!! FEE IS $150.00 ! N )
e N 8. Election Campaign Financing $5.00 May Be
‘After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
Make Check Payable t6 Florida Department of State
10, ° QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme¥ PD ] Delete TITLE B change [ Adcition
wl” | PINTO, CHARLES L i
stetiooniss |48 SAVANNAH FALLS DRIVE sweeroness | D b8 Jo6- o8 -
orv-st-i> | WESTON FL 33327 orv-sv | Desrgy Booek F/ A3 thkd—1219
iE VD 1 Delete MLE B4 Change [ Addition
NAME FUENTES, BETINA NAME ,2 J
steeET AoDRess | 048 SAVANNAH FALLS DRIVE seeroneess | Af2 87 @ JPe~ /<o 9
orv-st-7¢ | WESTON FL 33327 : : OITY-5T-2P DEZ2QY 6&&(% . 33y L =219
e Swe-_@&wj:‘:.w_ﬂ. . Cnelete—-_ =B AIE &% - [Tchags _BE Addition
NAME T Kada Basred NAME {
STREET ADDRESS STREET ADDRESS ISOQ:? ! RO
CITY-ST-2p CITY-81-2P :F{_, 334401219
TITLE O Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST. 2P
TITLE [ palete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O tchange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$1-ZP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: * SKGlerUlDa ey IRED /0#03 (5(,,) {35 -067

CR2EG34 {10/02)

SIGNATURE AND TYPED OR PHi’TED NAME OF SIGNIN OR HRECTOR Cate Daytima Phone #



