. FILED
FOR PROFIT CORPORATION Apr 17,2002 8:00 am

UNIFORM BUSINESS REPORT-(UBR)

1. Entity Name

ecretary of State
DOCUMENT# PQU 000 O 07185 \} 04-17-2002 9535]1 048 ***150.00
BeaysSoliel. EnTerprises TNC.

8311V %
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
[084t 15T wWay NovTh |1094L [5T Way NorTh
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State — 4, FEI Number Applied For
ST Perers bura  F7 A 57 Perévsbers  F. §92222959 Not Applcabe
Zp Country Zip Country i ) $8.75 additional
542 76 usa NI usa . Certificate of Status Desired O Feo Requiredl o

7. Name and Address of Current Registerad Agent

Name

Ernes?” DBegusoliel

s DO ;NQTWRIT:E*,, e | Street Address (P.O. Box Number is Not Acceptable) __ __

IN THIS SPACE o5aL ST way NorTh

5] Fefees burg FLIT557¢

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE .
Signatura, typed or printed name of registered agant and titla if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
) o b i ; January 1 - May 1 Fee is $150.00
S s copan s g et s rrae ot Moy o s 3500 o CostonCampaonsarons  $5.00 y
(See ? o4 n biack) : 0 Amended UBR is $61.26 Trust Fung Contribution. ] Added to Fees
crieria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITE PresidenT . TMME
NAME EvmnesT DBetaaso/tr/ NAME
SREETADURESS | 15 oy f ST WIRY Nerl STREET ADDRESS
CITY-ST-21P 5 T Pe ﬂ'f.s 6“@ F’/ 3 3 71b CITY-81-2IP
TLE vice -presidevT , TLE
NAME Digune Peausolrel NAME
SREETADDRESS | [ 0 &/ & | 57 LIQY NerTh STREET ADDRESS
CITY- ST-2IP 57‘_‘ peT’eV"S burg F{ 3 3 7& CITY-ST1-2IP
TITLE TITLE
NAME . NAME

STREET ADDRESS STREET AGDRESS
C:TY-S:?.I:E CITY-S7-21P Do NOT WRITE

TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE TITLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2ip £ITy-51-2p
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ] CNY-ST-ZIP

13. | hereby certify that the information supplied with this filing 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Eneat Beosealel aprl ® 1001 727-56%-2931

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034B (12/01)



