i

-~ FILED

cretary of State
DOCUMENT # POI000I 215 .,

' 09-17-2002 90104 005 ***150.00
1. Entity Name

E. BESDA I AC. /

| 872396
DO NOT WRITE IN THIS SPACE

2. Prncipal Place of Business . . 3. Mailing Address
4001 ow 1324% . | 900 5w 122 Avs
Slni;ﬁ\pl. #, pte. Suite, ;2:)11 #, elc. DO NOT WRITE 1N THIS SPACE
o /0
City & State | Chy & Staie | 4. FEF Number Applied For
M/ﬂ/f// . FZO/@/Dﬂ ///ﬁ A/ - ;(. 75"30/0 3 é¢ Nol Applicable
Zip 4 Couniry Zlp Country N [ $8.75 additional
25/8 O }//4/'_//- 'DA])E 53/Xé M/} /’%)E 5. Cerlificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

v Jpse FrieTo

DO NOT WRITE Co Struogdblrc}ss (g.%Ntlny&SmAricei)tabtf—z) #‘/D&/

IN THIS SPACE

MG FL | 33/¢¢

8. The above named enjity submits this statement tor the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Sse Pl - - 2 /iz/02

SIGNATREE,
‘Simyme. typedor prired nan of wginlend aog title :1ppl:\§a biex. (NOTE: Registerod Agent sgnatuss recuice when redtatig) DATE
8. ir:“’[r”: :{(r)?r,d[f;"‘r:{??;zﬁ L(]’ if:“i’fy (':“ ’:“‘”Q'b[e "a":;g ;na;ﬂ 1a,y|:19: ie:sf;s%?gg 00 10. Election Campaign Financing $5.00 May Be
S croria o backy R . Amended UBR is $61.25 Trust Fund Contribution. 3 AddedtoFees
o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS '
NIl presidenl ms
NAME Tbl.edg ,_L\)_gf_’j?/,e WAL
STREETARESS | A 0 /7 D el [2 & AveI= STREET ADDRESS
st \plppaty  FL 33170 CITy-57- 2P
e Vide pResidens e
HAME Perero, sa0d7ra HAME
STREET apREss |00 7 St 122 8 venve. #1104 STREET ADDRESS
V-ST | Al pa i FL BA2/56 CIry-ST- 49
T TREASUR 2 e
NAME Peie 3, FLscrA. NAME
STREETAODRESS | 2 el S /S & el STREET AUDRESS _ \
QY -51-2p /V//?/J‘lf', . 23170 CITY-ST-2IP DO NOT WRITE
TIHE secr ety e ' ;
NAME PRIETD ,Jos & HAMIE . IN TH IS S PACE
SIRET HORESS (G0 7 Seu). Ja & AE. 410y STREET ADDRESS
Civ-s-iR  Mgass , F L B31¥ CHY. SY- 20
ILE TIE
NAKIE " uaE
STREET ADDRESS STREFT ADDRESS
Y- srge CITY-ST. 7P
s TLE
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY S 2 CiTY- ST 7P

13. { hereby certily that the information supplied with this [il\n? does not gualify for the exemption stated in Section 115.07(3)1), Florida Statutes. | further cenify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall heve the same legal etfect as i made under oath; that T am an officer or dirertor
of the corporation or the receivar or ystee empowered 10 execute this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

altachment with an addrgss, with all ghher like empowered.
SIGNA‘FURE./@b e e /2 f%.f.éa Jos- 270 - 3043

SIGWHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOH Craee: Dyt Plono £

FOR PROEIT_.CORPORATION Sgp 17,2002 8:00 am
400%Z UNIFORM BUSINESS REPORT (UBR) | e

CR2E034B (12/01)




- COttoe ), o

-~ JR. FERREIRO, JR. P.A.

Certified Public Accountant :
6555 N.W. 36th Street, Suite 222 5 ‘72; 5? é
Miami, Florida 33166
Telephone: (305) 870-9333

Fax: (305) 870-9355

September 13, 2002

Florida Secretary of State
Uniform Business Report
409 East Gaines Street
Tallahassee, Florida 32399

Re: E. Bessa Inc. ment # P01000112151

Dear Sirs:

Enclosed 2002 Uniform Business Report for E. Bessa Inc., and check #2755 for $150.00 from J.R
Ferreiro, Jr. Mr. Prieto, says he never received the form on time because they moved. Please, if
possible waive the penalties this time,

If you have any questions please do not hesitate to contact this office.
Truly yours,

ROy 73

Isabel V. Ferreiro

Member of:
Florida Institute of Certified Public Accountants

Cuban-American Certified Public Accountants Association




