2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Eptity Name

B

E DESIGN ASSOCIATES, INC.

P02000117460

Secretary of State

01-24-2003 90063 023 ***150.00

Principal Place of Business
33 SOUTHEAST 7TH STREET
SUITE B

B0CA RATON FL 33432

Mailing Address

33 SOUTHEAST 7TH STREET
SUITE B

BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address .

RIS A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ﬁCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Far
~~— _/gjﬂ 4[81/ As?7 Not Applicable
Zi - Zi Countr . iti
P Country " ¥ 5. Certificate of Status Desired O $8'75 ﬂ}ddmonal
Fee Required
6. Name and Address of Current Reglstered'Agem—-====z- __ _ |= . . __7. Name and Address of New Reglsiered Agent
Narme s

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

_ 4TH FLOOR

" MIAMI FL 33145

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

City

Zip Code

FL

8. The above named entity submits this

the abligations of red

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

I

{NOTE: Registered Agent signature required whan reinstating)

FILE

111 FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Make C:::l: Y ]:223”!::!:'" be $550.00 - Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD 2 Delats TITLE [ Change  [7] Additien
NAME BENAVENTE, ELIMARR | NAME

staeeT anoaiss | 10349 SLEEPY BROOK WAY STREET ADDRESS

orv-sr-zp | BOCA RATON FL 33428 CATY-§1-2IP _
TITLE VD [] Dalate TITLE [JGhange [ Addition
NAME YURDAKUL, BERIL NAME

sTReeT ADDRESS | 10349 SLEEPY BROOK WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP

e (3 Delete TMLE: [J Change [ Addition
NAME B - m——— e [ | N

STREET ADDRESS STREET ADDRESS ST —— e - -
GITY-ST-2IP CITY-ST-2P

TIMLE [ pelete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-3T-ZIP CITY-$T-ZIP

TITLE O pelete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[iTY-ST-2IP CITY-ST-ZIF

TITLE [ pelete TIME [[J Change [ Additicn
NAME NAME

STREET AODRESS STREET ADBRESS

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

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or
changed, or on an attachmep

SIG NA)%

nstee empovge
ccirasTy

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tohex?ﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
yiher like empggtered.

UInRED

MefTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b3

Daytime Phone #

CR2E034 (10/02)



