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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BE B IMEsT - I{Y’QN{Q GEME T 9’2‘0//‘10, The
R REC P oBooos G e 30
DOCUMENT NUSTBERY F OS R0O00 (e £ & 26

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Notmnr G GORDM

{Name of contact person)

BB TINVESTMENT 3§ MBNRSmENT GROuUP, TNC
(Firm/Company)

(129] S 166 [éc

(Address)

Minempr £ 3309
(City/state and zip code)

For further information concerning this matter, please call:

Noump  Goxoony £ (G5Y \, RIT— 2553

(Name of contact person) (Aréa code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CR2E045(6/04)



Glenda E. Hood
Secretary of State

September 7, 2005

NORMA G. GORDON

BEB INVESTMENT & MANAGEMENT GROUP, INC.
1891 SW 156 AVE.

MIRAMAR, FL 33027

SUBJECT: BEB INVESTMENT & MANAGEMENT GROUP, INC.,
Ref. Number: PO3000095230

We have received your document for BEB INVESTMENT & MANAGEMENT
GROUP, INC. and check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

It is unclear what you are trying to do with this application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903. :

Cheryl Coullieite
Document Specialist Letter Number: 405A00055628

ivision of Clorporations - P.O. BOX 6327 - Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- » . . FOR CORPORATIONS
3

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
A
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation; é% INNESTMEALT d"’mﬁf\"g_(e@mféﬁ‘%ﬁgj
2. The principal office address: [84 < o 1S (ht

ML pire F{ 2320277 .

a—

3. The mailing address (if different):

—

4. Date of incorporation/qualification:

Document number:
5. The name and street address of the current registered

¢ agent and registered office on file with the
Florida Department of State: Dﬂ-ﬂ wa §

. 4"0@070
1591 S 186

IVVIR e 4 33£7’ 2,2 2 .

Y1Vl
S

6. The name and street address of the new registered agent (if changed) and /or registered o
(if changed):

i

WERIE!

— flogrit_ Goapon
W~ 156 Hviwe

(P.0. Box NOT acceptabie)

IRpnp “ o227

%istered office and the street address of the business office of its registered agent,
al.

1841

S
\
gg :h Kd 2230800

074338
st

The street address of its re
as changed will be identic

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

N Eyenelar_

(Signaiure of an uiﬁéergr Qairector)

[Printed of typed name and tiie)
I hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agrée to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiies, an
g

, nd I am familiar with and gecept the obligation of my position as registered
agént. Or, if this document is being filed merely tar dﬂ /
héreby confirm that the corporation has been notified i

eflect a change in the registered office address, {
n writing of this change.

@— = D3>
(Signature Hf Registered Agent) Date;
ff signing on behalf of an entity:

NO A i Gok 0o

{Typed or Printed Name)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

AA AT T. DA 710TA% A F VAT AT ATIANGE DAY Doy 2277 Tart Atracorr BT 1M1 4



