2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
BE & DI CORPORATICN

e o e CTNISER, S o T

T e T T T e -

PO1000113960

TEE e

Secretary of State

05-05-2003 91178 045 ***150.00

Principal Place of Business
2761 QCEAN CLUB BLVD
BLDG. 16. #104
HOLLYWOOD FL 33019

Mailing Address

2761 QCEAN CLUB BLVD
BLDG. 16, #104
HOLLYWGOD FL 33619

2. Principal Place of Business

144 VE . 2 ed Ay

3. Mailing Address

441 V. R od. Ag.

IR AV

Suite, Apt. #, otc.

Suite, Apt. #, etc,

[J CHECK HERE {F MAKING CHANGES

May 05, 2003 8:00 am

406 AQG
City & Stata City & State 4. FEI Number Applied For
Noany  TL . Wit TO . 65-1157660 Not Applicable
Zig Gountry % Courlry 5. Certificate of Status Desired | $8 75 Additional
2 \32 f OJ =1k PA = .u0. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR RE Y RA |, CARLOS

PEREYRA, CARLOS Street Address (P.O. Box Number is Net Acceptable)
2761 OCEAN CLUBBLYD s AW e 2 Aae
BLDG. 16, #104 20 406
HOLLYWOOD FL 33019

FL

)

Y Mati FO IR

the obligations of registered agent.

-

SIGNATURE

178" THe above nared éntity submits this' statement for the purpose of changing its registered office or.registerad agent; or-baoth; in the Stata of Florida-=).am familiar.with, and.accept- |- -

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!{I FEE IS $150.00
After May 1, 2603 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Co 71 elste TLE ; O Change [ Addition
NAME PEREYRA, CARLOS NAME PE REYRA  CARLOS 405
STREET ADDAESS | 2761 OCEAN CLUB BLVD., BLDG. 16, #104 stReeT anoress | 444 W.E . 5 < AU - SU‘TQ
CITY-ST-2P HOLLYWOOD FL 33019 CITY-ST-2IP H[ falud} @L - %3‘52—
TIMLE ‘ O Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE [ peiete TILE O thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY- §7-2IP CITY-5T-2IF
I e T T e e ~.-[Cl.atete . . HRE_ 0 Chamge [ Addition
NAME NAME - T TR e e e e
STREET ADDRESS STREET ADDRESS
CITY-$3- 219 CITY-ST-2IP
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-21P CITY-ST-2P
TLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ABDRESS STREET ACRESS
GITY-ST-2IP R i CITY-ST-2IP

12. | hereby certify that the information syprdlied with thi
indicated on this report or supplemental yeport is tr
of the corporation or the receiver or tjustée empoweded t

changed, or on an attachment with ar} a

SIGNATURE: ___ SIGP

xecute thig
r like empogened

Wil

n—»P.-.

filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cermy that the information
ccurate and ihat my signature shall have the same legal effect as if made under oath; that { am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

SIGNATURE ANDfﬁPEn on‘r INTED NAMF OF GIGNING or‘{czn oR Dnnemn

Dale Daytime Phone ¥

|

CR2E034 (10/02)



