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BE & DI Corporation
2761 Ocean Club Blvd Bldg 16 #104
Hollywood, FL 33019

December 10, 2002

Dept of State

Division of Corporations
PO Box 1500

Tallahassee, F1 32302-1500

RE:  P01000113960

Dear Representative,

Included is the 2002 Uniform Business Report. Since I incorporated last year I did not
know about this report. I assure you I did not receive any notification about this report
during this year. I just found out about the status of this corporation recently and was
surprised to find out it was dissolved. :

As such, please accept this check for $150.00 to process my 2002 Uniform Business
Report. T assure you all future reports will be filed timely now that I know of this filing
requirement..




AFFIDAVIT

BE IT ACKNOWLEDGED, that Carlos Pereyra of Hollywood, Florida, the undersigned
deponent, being of legal age, does hercby depose and say under oath as follows:

I did not receive by mail or any other mode any notifications from the Division of Corporation
pertaining to the 2002 Corporate Annual Report.

And I affirm that the foregoing is true except as to statements made upon information and
belief, and as to those I believe them to be true.
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STATE OF FLORIDA
COUNTY OF DADE

On November 11, 2002 before me, Sophia Lima, personally appeared Laura M. Eisensten,
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person
whose name is in his/her authorized capacity, and that by his/her signature on this instrument the
person, or entity upon which this person acted, executed this instrument. WITNESS my hand and
official seal.
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