FILED

sn
n 03, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT. (UBR) Ju ’ £e
00077589 Secretary of State
PgSNBmMENT # P010 - 77 9 05-14-2002 90031 015 ***150.00
- -3
BEATDIALECT INC.
Principal Place of Businass M-;iling Addhress
780 NV 42 AVE. SUITE 2415 780 MW 42 AVE, SUITE 245 —
MIAMI‘FL-33126 MLAMI FL 33126 .
2, /Pn‘ncipar Piace of Business 3. Mailing Adadress _
Suite, Apl, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number * ppiied For )’
|Net Applicable
Zp Country i Country 5. Certificate of Status Desired [ feaezz‘ L’r‘m‘ﬂ“""‘"
8. Name gnd Address of Current Reglstered Agent - o - 7. Namo and Address of New Registersd Agent - I .
5 Name e L L . R .
ROBBIO’ EMIL Street Address (P.Q. Box Number is Not Accept.able)
780 NW 42 AVE, SUITE 215 ..
MIAMI FL 33128

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment fer the purpose of changing its ragistered office or registered agen, or bath, in the State of Florida,

Sigrature. typed or printad name of ragistered agent and licke i agpplicabie.

DATE

{NOTE: Rag Agent sig o

when rak

9. This corporat]c;n Is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

.
" After May'1, 2002 Fee will be' $550,00 °

* :FILE NOW!Y! FEE IS $150.00 -

- $5.00 wayBo ¥
Added 1o Fees

10, Election Campaign Financing
Trust Fund Contribution.

13.
. indicated on this report or. sy,
of the corporaticn or the reg
changed, or on an attachm

ipplemental rep

 (See crfteria on back) O Make Chack Payable to Depam:nem of State

11. s OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ PD 7 Detete L Dichange (] Addion | 5
NAME ROBBIO, EMIL R Name T T ; T 2
STREETADORESS | 780 NW 42 AVE, SUITE 2-15 STREET ADORESS §
ar-st-ae | MIAMI EL 33126 ciY- 5729 §
THLE SD . O vetee TILE Ochange [ Asdition | O

RAME PUENTES, LAURA M NaME ,

SIREET ADORESS | 780 NW 42 AVE, SUITE 2-15 STREET ADDRESS
Y-S5 2P MIAMI FL 33128 CIFY-§1-21P
B AR T YT DOveme” T F T T T e T i —em s e O Ol Ao | =
HAME >
_.STAFFY ADDRESS _ R T e 3 oo e e W STREET ADORESS - —_— - s = S JE—
CITY-51- 230 l CITY-ST-2P
TLE O oetere TIFLE ’ [ change [T Addition

NAME F name
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP _

TIE 7 Delete TITLE O change [ Addition
NAME AN i
SIREET ADDRESS STREEF ADDAESS
CITY-ST-2P - CITY-ST-Z1P -

TLE [T pelee e [ Change [ Addition
e JE T N § N = T R o R
‘stREETADORESS | T T T T - . T ) smeeTaboress T o T - o
crv-stzeCf T = ) 7 . CTY.ST.ZP . ; oot - —

I hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Saction 119.07}3)(i),:H6ridﬁ Statutés. ) furthe certify that the information

trnag and accurate and that my signature shall have tha same fegal 8 :
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d 10 execute this report as re
hll other [ke empowered,
Y BERYRE Mo AT H
Gawilalesnio |

P
R
g

fect as it made under oath; that | am an officer or director

(o) F9-44 7

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXNRECTOR

1

04-14-09-

T Caylme Phong #




