2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT # PQ2000114241

1. Entity Name

BEATRIZ & CAROLINA, INC.

Secretary of State

01-15-2003 90268 030 ***150.00

Mailing Address
2720 WEST 18T AVENUE
HIALEAH FL 33010

Principal Place of Business

2720 WEST 18T AVENUE
HIALEAH FL 33010

AR A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ] Appliad For
" {Not Applicable
Zi Count Zi t ' iti
B uniry P Country 5. Certificate of Status Desired O ?g.gg‘lﬁidétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of Neﬁ Registered Agent
Name B
DIEZ, SANTIAGO —
Street Address (P.C. Box Number is Not Acceptable)
80 S.W. 8TH STREET
SUITE 1830
MIAM! FL 33130 City FL [ Zr Code

8. The abave named entity submits this statement for the purpose of changing its registered office or re
the ebligations of registered agent,

gistered agent, or both, in the State of Florida. | am familiar with, and accept

.. FLENOwWm FEEISS1s000.. | .
T[T ARer May 1, 2003 Fee will 66 8550.00 ) -

Make Check Payable to Florida Department of State

¢ . .
SIGNATURE LELL '
Signature, typed or pridled name of registered agent and’[il\a it applicabila, (NOTE: Registered Agent signaturs required when reinstating} e DATE

e
7| =97 Election CampangrlFlnam1ng%=c~—$5;00sMay‘Be—e-
Trust Fund-Contribution, Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TNLE [ Change [ Addition
NAME AREVALG, BELKYS NAME

STREET CDRESS | 2720 WEST 1ST AVENUE STREET ADDRESS

cmy-st-ze - |HIALEAH FL 33010 CITY-$T-2IP

TITLE O belete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T- 2P CITY-5T-2P

TITLE [ celete THLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TILE 3 pelete TME (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS "

CITY-5T-21P CITY-31-2IP -

TITLE [ pelete TmE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITV-5T-2IP CITY-5T-2IP

TITLE [ elete TITLE [J change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GiTY-ST-2P

s filing does nat qualify for the exemn

e and accurate and that my signatu

red to execute this report as require
other like empowered.

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tru
of the carporation or the receiver or trustee empowe
changed, or cn an attachment with an address, with

SIGNATURE: & c‘”ﬁ%ﬁ-‘);m J'”EE@T%HRED

ption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
re shall have the same legal effect as it made under oath; that | am an officer or director
d by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

1/1Y03  308-§§4-§84s

SIGNATORETAND TYVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phona #

CR2E034 (10/02)

Ribl&In |

A

[
4




