i~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

[th

FILED

May 21, 2003 8:00 am

4 Secretary of State

04-28-2003 90546 010 ***158.75

'DEOCNUMENT # P02000107936

1. Entity Name

BE-GEN CORP.

Principal Piace of Business Mailing Address

492) EGRET PLACE 4920 EGRET PLACE
COCONUT CREEK FL 3301 COCONUT GREEK FL 33073

55042646

MR LR R

)

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, exc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & Siate 4. FEI Numbaer Applied For
Lot Applicable
Zip Country Zip Country it o . $8.75 Agditonal
5. Certficateof Staws Desiadt PR, 2% Aomited
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent....
Name j
SAVINO, NUBIA H Street Address (P.O. Box Number is Nol Acceptabie)
4920 EGRET PLACE
COCONUT CREEK FL 33073
' City Zip Code

FL

8. The above named enlif s

SIGNATURE

the Jbligations of re§i5t ag

i3dhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Nl Saveno

Signatire, ped of B -meuwmmwwplcm

{NGTE: Regisisred Aponl signanse vequired when reinstating)

4)2210%

v

Make Check Payable to Florida Department of State

2. ° FILE NOWHIVFERAS $150.00
After May 1, 2003 Fee will bo $550.00

9. Election Campaigr: Financing
Trust Fund Contnbution,

55.00 May Ba
Added 10 Fees

10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ye,%&.dtfr\\" O Delete TIE 2 Change ] Addilion
cry-sT-ap % € Q&_’ O D3I0RFD CITY-5T-2P
e ¢CC Pﬂes j DL,}JT' T Ocles e Dice O Aediion
NANE e Sow nOﬂ E ’
STREET ADDRESS L{c] &O boﬁb O—Cb STREET ADDRESS
oar | LOrorar e e, fo 33033 | emsr
e } _ . D Deigte _ TIME [changs [ Addition
S wMe "t T e e e -
STREET ADDRESS | T T I STREET ADDRESS )
CuY-ST-2IP CITY-81-2F
HIE O Delete TITE [OChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2P
TinE O Oelete me Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-3P
e 1 belete TME O Change 7] Addition
NAME NaME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P M cr-5t.2p
2. 1 hareby cerlify that the infermalion supplied wnm this filiry g does not qualify for Lhe exemplion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that Iha inlormation
indicated on this reporl o supplemenlal mepert is true and accurate and thal my signature shall have the same legal effect as il made uncer cath; that | am an officer or director
aof the corporation or the recsiver or trus £a g sred to execute this report as required by Chapier 607, Florida Stalutes: and that my name appears in Block 10 of Block 114
changed, or on 2n atachment with.3 @ pith 2li cther llke empowered.
CONORESAV ¢ 03 _@sw) 530
SIGNATURE: JORENELNTRESON {NO \ 23 O?) G54) 530408 |
D D uﬁm&n MAME OF EMGNING OFFICER OR DIRECTOR Daytima Phone &

CH2E034 (10/02)



