—
FILED

. 2003 FOR PROFIT CORPOBATION May 09, 2003 8:00 am
UNIFORM BUSINESS REPORT ( “r Secretary of State

i
DOCUMENT #  P02000027387 04-21-2003 91216 031 ***150.00
1. Entity Name
BECHOME, INC.
Pringipal Place of Business Mailing Aadress JoUIULLD
837 SHELL LN B37 SHELL LN
LONGWOOD FL 32750 : LONGWOOD FL 32750 o
Suite, Apt. #, etC. Suite, Apt. ¥, Blc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number .., pn oo - . . Applied For
O2-I557F/ 7 8 Not Appiicable
Zip Country Zip Cauniry , : $8.75 Additional
5. Certificate of Status Desiad B8 Fes Roquired
6. Name and Address of Current Registersd Agent | e _ . 7. Name and.Address of New,Registered Agent ___ . e
- Name
SEHRANO’ RAMONJ treat Address (P.O. Box Number is Not Acceptable)
837 SHELL LN .
LONGWOOD A. 32750
City . FL Zip Code
3. The sbove named enlity submits this stalement for the purpose of changing its regislered office or registerad agenL. or both, in the State of Florida. | am lamiliar with, and accept
) the obligetions of registered agent. .
SIGNATURE
s&gwmwmurpnmnmurmmoguﬂmdrmuwm NOTE: Ropisiered Agent signatwe naquirsd whan reinstaing) DATE
FILE NOW!i! FEE IS §150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (0  AddedtcFees
Make Check Payabla to Florida Department of State
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
E: D 7 oelete e O change  [J Additon | &
wie | SERRANO, RAMON J e g
sweeT anoress | B37 SHELL LN STREET ADORESS §
eov-st-2e | LONGWOQD FL 32750 : CITY-§T-7F <
TME O petete TILE [ changs [ Aadition g
RAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-21P CITY-ST-2P
TIE 3 belete TmE y _ L Ccnange £] Adition
NAM‘E B _’_, . t.....- ---.--veﬂn—'* [~ :— - - - - — - W
lEmEees 1T T T T T 7T T T 7T WU STREET MODRESS T T - T T -
cmy-St-2P CITY-ST-20P
TnE 3 petete []change [ Addition
NAME RAME
STREES ADDRESS STREET ADDRESS
CITY-57-2P cmy-s1-2°
TME 7 Delete TME (Jchange (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P CHTY-ST-2P
THLE - O petete TnE : [ change {7 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS |
CyY-SI-2P cITy-ST-2P
12. | hereby certity that the information supplied with this lili:g does not qualify for the exemption stated in Section 119,07513)0), Florida Statutes. 1 further certity that the inforeration
intiicated on this report or supplementai report is true and accurate and that my signature shall have the same lagai eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. o on an attachment with an address, with all other like empowered.
SIGNATURE: KREQUIRED ﬂ}%//\?ﬂﬂ% A7 223-Y0D23
D OR PRIMTED NAME OF SIGNING OFRCER OR DIRECTOR /i ¥ Daw T Daytime Phone ¢




