PROFIT
CORPORATION
«  ANNUAL REPORT

1999 aMeNDED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of Stata
DivISION OF CORPORA’

e

DOCUMENT # pr93000034111

1. Corporation Name ¥

BES AMERICA, 1INC.

Principal Place of Business

1007 E. Las 0Olas Rlvd.
Ft. Lauderdale, F1 33301

Ft.

Mailing Address
1007 E. Las Olas Blwvd,
l.auderdale,

_—

FI. 33301

DO NOT WRITE IN THIS SPACE

r 3. Date lné_orpéfaicd or Qualited

. 5/ 7/93
2. Principal Place of Business 2a. Mailing Address T 4 FEiNumber T T T “Applied For |
l 1007 E. Las Olas Blvd. 26[ 1007 E. Las 0las Blvd. 65— 0405386 Not Applicatle

Sulte, Apl. #, elc. T T e AR A T — PE
"‘] Aot - Suite, ARt #, et¢ 3. Cerlifcate of Status Desired [} $8.75 Additianal
22 e gﬂﬁ - . R L ~ Fee Required

City & Stale ) - » Ciy&Sae " 7] 6. Erection Campaign rmancmg 7 o ssrb VorMair

y Be

23] Ft. Lauderdale, FL ] I"& Lauderdale, FL _ Trust Fund Contribution - _ Added to Fees

Zip Country Zm Country 8 This corperation owes 1he currenl year In1angnhle
3_‘] 33301 [;5-1 UsAa ;ﬂ 33301 @ USA Personat Properly Tax [Jves b N

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Ft.

Jesse L. Briggs
1007 E. Las 0las BRlvd.
Lauderdale,

FL 33301

81| Name

J 4 1 gy
| {William R. _Claalctcul,‘h_sq A
82| Street Address (P.O. Box Number is Not Acceptable)

100 S.E. 2nd St.

8}

17th Fl1.

_—

City

F

OFFICERS AND DJRECTORS

FL LJ Zip Code

LM i- .
11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-name corporalian submits ‘this statemenl for the purpose of changing llS f99151€'f9d
office or registered agent. or both, in the State of Florida. Such change was autharized by the corporatian’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes

SHGNATURE R S LE}&LI_L _Rﬁ_(—'«-gl
Signature. typed o phinted name of registered agenl and kitle lpph:able (NOTE Regns e Aganl kugnalura requirad whan reinstatig)

. g 3_2%_7

14. 1 hereby cerlify thal the Information sy
indicated on this annual repon
officer or director of the cor
Block 12 or Block 13 if chgrged, or on an pttachrpent

SIGNATURE:

tied with this fil

TME Director o0 DELE]’E 1A TINE T T F)Change [ Addiion
HAVE Jesse L. Briggs 1.2 HAME

smeetaporess| 1007 E. Las Olas Blvd. 1.3 STREET ADORESS S NN

CITy-ST. 29 Ft. Lauderdale, FL 33301 1A CITY-51-20 o =4 3059

TmE Director [ DELETE 21TME EANFE |

NAME Blanca F. Briggs 2.2 NAME

“ﬁﬂﬂffﬁ 1007 E. Las Olas Blwvd. 23 §TREET ADORESS

cov-st.ze I t._Lauderdale, FL 33301 24cmv-sT2P | L

THE o (3 DELETE 31TME [OJChange [ Additon
RAME 32 NAME

STREET ADORESS 33 STREETADORESS

dry. 5129 34.CITY-S1-2IP ]
TILE [] DELETE 41TITLE —1 ClChange [ Addition
KA 4 2 hAKE

$TREET ADDRESS 43 STREET ADORESS

LAY ST-2¢ 4ACITY-ST-2P L

TILE {1 DELETE S1TITLE . [JCrange  [JAddition
NANE 52 NAME

$TREET ADDRESS 53 STREET ADORESS

CITY-S$1-2P 54 CITY-ST1.20

TME D DELETE 61TILE e [JChange [ Additien
RAME 6.2 NAME

BTREET ADORESS 5.3 STREETADDRESS

oTy.£1-29 64 CITY-ST.20

At
MDASATA [44 hay

J——
t qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes | further cerify thal the information
rve and accurale and that my signature shall have the same laga! effect as if made under oath; that | am an
‘ernpowered to executa this report &5 required by Chapler 607, Florida Statules; and thal my name appears n
an address, with 81l other like ampowered.

FIGNATURE AND TYPED OR PRINTED KAME OF BIGNING OF FICER OR DIRECTOR T T Tt TR T é-c- t E ?

Daprme inra Frone #



