)

2002 UNIFORM BUSINESS REPORT (i.IBiR)

1. Entity Name

BESIGO, CORP.

DOCUMENT #

PO1000107115

Principat Place of Business

MIAMI FL 33175

2450 SW 137TH AVENUE SUITE 221

Mailing Address

2450 SW 137TH AVENUE SUITE 221
WIAMI FL 33175

3. Mailing Address

FILED
May 28, 2002 8:00 am
Secretary of State

05-02-2002 90121 048 ***150.00

puvvawe =~

T

2. Principal Place of Business
_2H50 S v e 245D SW 137 ME
Suite, Apt. #,\erté Suite, Apt. #, ate, DO NOT WRITE IN THIS SPACE
e 234 Suite 234
City &_S%x: City & State 4. FE| Number,. Applied For
M, £). Midm;, ¥l K "//5{94@4 Not Appliceble

Zip Country Zip Country - ) .75 Additionat

3375, USA 35' 75— USA 5. Certificate of Status Desired a I§e8e Flequiredl ondl

6, Name and Address of Current Registered Agent

T. .Name and Address of New Registered Agent

T Name — St s = o —_—— e
LOPEZ, PETER M ESQ PETER M. LopEZ, ESR
Street Address {P.Q. Box Number is Not Acceptable)
2450 SW 137TH AVENUE SUITE 221 2450 Sw 129 AVE
MIAMI FL 33175 5_'3)16 1234
City . . Zip Code
MiA rey FL 23125
8. Tha above ﬂarmzﬂ ntity the purpose of changing iis registered office or registered agent, or both, In the State of Florida.
SIGNATURE - >
Signfre, leed or printed my-?a rj{st m’ title if 2ppiicable. (NOTE: Ragistered Agent signature requirad whan renstating) DATE
9. This corporatisg i sligible to sagsfy/y(tanggiu/ FILE NOWII! FEE IS $150.00 . . .
Tax filing requirement and elec S0 After May 1, 2002 Fee will be $550,00 e E:i::lz:rf;ag:r::igt?u'::: e m%h';g:”
(Ses criteria or back) O Make Check Paysble to Department of Stats ’

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (3/01)

. QFFICERS AND DIRECTORS

TITLE D 3 Delete TIE [ Change ] Addition

NAME LOPEZ, PETER M ESQ NAME

sthest aooress | 2480 SW 137TH AVENUE SUITE 221 23"f STREET ADORESS

CITY-ST. 2P MIAMI FL 33175 CITY-ST-2P

TILE O pelesa TILE O crange (3 Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-27

e Ooses ~ Jme — |-~~~ == N [ Change— *[] Addition

—RAME e s s == —_— = S S e R NAME v e o e e L e SS— = T S

STREET ADDRESS STREET ADORESS

CITY-ST-2P Ciry-S7-2IP

TME O Deiete TITLE O Change [ Asdition

HAME NAME

STREET ADDRESS STAEET ADBRESS

CiTY-ST- 2P CITY-ST-21P

THLE 3 Delere TILE O change  [J Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-21P CHY-ST-2IP

e [J Dalete ATE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P /A CITY-5T-2IP

13. I heraby caertity that the information supplied with thigfilind does not qualily for Ihe exemption stated in Section 119.07&3)( 1}, Flarida Statutes. | lurther centify that the information
indicated on this report or supplamental report j curate and that my signature shall have the same legal etiect as if made under oath; that [ am an officer or director
ol the corporation or the receiver or trustee @ ute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if !
changed, or on an atachmant with an addrgs, with all oWer (ke empowered. {

ceren AN
SIGNATURE: ___csiva Y2\ 3io2. ’
SMINATURE AND TYPED OR Dus Deyame Phone # )




