FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000069448

1. Entity Name

BEGONIAS, CORP

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90116 025 ***158.78

Mailing Address
350 EUCLID AVE #3
MIAMI BEACH FL 33139

Principal Place of Business '
350 EUCLID AVE #3
MIAMI BEACH FL 33139

10018476

JMAREA R ARG

WK HERE IF MAKING CHANGES
City & State 4_ FE| Number

Applied For
O3 - oup ISy

Not Applicable
ks
-5 Cartificate of Status-Desired - lj/

2. Principal Place of Business 3. Malling Address

Q0 WS Tov Ave

Sufite, Apt. #, etc. !

Suite, Apt, #, etc.

City & State

!h&\\&m be ac V\ P bt
i Country .

B 3313F] e T

6. Namhe and Address of Current Registered Agent

$8.75 additional

Fee Required
7. Name and Address of New Reglistared Agent

NameMP‘_—n-H_GW - pA_Uh—-;\n \

Street Address (P.O. Box Number is Not Acceptable)

7P - _Country__ oo

. —i T e

BANNER, MICHAEL

4244 W. TENNESSEE ST. iSe Eveip Ave
#185 Ao T 3
TALLAHASSEE FL 32304 Gy FL

2T 39

f Florida. | am familiar with, and accept

a4{,3'200_,?

MiAws beccn

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the St

the obligations of reglsten ©
— MATikew  PAJLIW

(NOTE: Registared Agent signalure required when reinsiating)

SIGNATURE

Signature, typed of printad nama of registered agent and titte it applican{e.

>

FILE NOW!I! FEE IS $150.00
After May 1, 2003 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 D!RECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE p ] Delete TILE [Jchange (] Addition
NAME PAULINI, MATTHEW HAME -
street aporess | 350 EUCLID AVE #3 STREET ADDRESS
cre-st-2p - |MIAMI BEACH FL 33139 GITY-ST-7IP
TITLE [ pelete TITLE [OJchange  [1 Addition
NAME NAME
STREET ADDRESS e — e o m STREET ADDRESS
“{=CITY-§1-2IP T £ s s L Mmoo e R ITY ST 2P e = R E s e TRRS S e ST ST e el
TITLE T Detete TITLE [dChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ Detete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TWILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recefver or trustes sowegwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witr R OreE PRIFertike empowered. S“? 5
oS EH 1607

(
vy
,.4_-...‘
Daytimg Phone #

Fizze QU =L

SIGNATURE: ___¥
D0 VPHINTED NAME OF sﬁw?\oa ?me.c'rlon :

Date

At

CR2E034 (10/02)



