Oct 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000065188 07-23-2002 90346 017 ***550.00
1. Entity Name el ‘
B.E. MPORT & EXPORT, INC. (,
Principal Place of Business Mailing Address i
82585 SW 5TH STREET 9256-B SW STH STREET ‘ . 43498
BOCA RATON FL 32426 : BOCA RATON FL 33428
2. Principal Piace o1 Busness 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4, FEi " Appliegd For
: -~ // / 7/;5” Not Applicablg
sfmeeiipe e Lo -, L £ i i
P CUTY oo om | B | Counwy 1 5. Certificate of Status Desired ~ [] 9879 Additional
- e e ~ Fes.Required ..
< - 6. Name and Address of Curient Reglstered Agent - -7. Namo and Addreas of New Registered Agent- . o
N B - = = " e =N5me g :‘—.@-‘: =
OE MELO, ROGERIA * | Sweet Address (P.0. Box Number is Nol Acceptabia)
9258-8 SW 5TH STREET
BOCA RATON FL 33428
City A . . - Zip Code .
*8/-Tha abéve:Aamed entity subrmits this statement for the purpose of changing its registered office of registered ageni. ar boihyin the State of Florida, | am familiar. with..and acépt -
&t abligations of registered agent. é::- RIS v AR
Bl H,;‘ b orem e
SIGNATURE
Sigrature, typed or printad nema of regisiened agand and tila it 2ppkcable. (NOTE: Registered Agent signature fequired when reinstating) DATE
. 8. This corporation is eligile to satisfy its Intangible FILE NOWI!M FEE (S $550.00 . i Financ
Tax fiing requiemeht and elects to do 5o, After September 13, 2002 Fee will bo $750.00 | '* -<lop Campaign Financing g § 5.00 way Be
(See criteria on back) O Maks Chack Payable to Department of State )
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE D O Delete THLE O crange [ Adcition | &
NAME DE MELO, ROGERIA T . - NavE 3
STREET ADORess | 6258-B SW 5TH STREET STREFT ADORESS 3
or-st-z¢ | BOCA RATON FL 33428 cy-§1-2F W
e D O oekete e CJcmge O Addiion | &
NAME CARDOSO SILVA, NELSON NAME
STREET A0DRESS | 21104 WHITE DAK AVE. STREET ADDAESS
CITY-ST- P BOCA RATON FL 33428 CITY-ST-2P
THLE Ay - = e e = D oelsta- o~ - TTE - T ey OJ change [ Additien
e — - - = . .- - —oaaME - ————— e — - _— - -
STREET ADDRESS fE e STREET ADORESS
ony-s1-2p A . CITY-5T-2P
TIRE [ et TITLE Clcrangs [ Acdtion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CY-5T- 2 _ CiTY-S1-2P
THLE O petete TME O change {7 Adation
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p CITY-ST-2P
e 7 petere TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-ST-ap
13. | hereby certity that the information supplied with this féling does not qualily for the exempllon siated in Saction 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment Wil an address, wriPbiher like empowered
SIGNATURE: /22 7-9-O& 531212 7753 :
DIRECTOR Datny Diaytima Phong & !




