FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

COF;DF?C())F;:;L'{“ On s FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am
P >, Sandra B. Mortham

ANNUAL REPORT 7 Secretary of State S e Cretary Of State

i 1 997 _____ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BEAUROD, INC.

P94000058482 (8)

S R

_};’:incip;:'ﬁ—l-"—\;ace ol Busingss Mailing Adoress

9827 W 184 5T, 11690 S.W. 102 STREET
MIAMI FL 33166 MIAMI FL $3106-2747
us

3. Date Incorporated of Qualified 3a. Date of Last Report

» 08/09/1994 08/18/1906
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
E. . ;El 65'%10434 Not Applicable
Suite, AplL. ¥, &t Suite, Apt. #, &tc. . i
e AL EL el vl ARt R B B. Cerlificate of Status Desired [ $8.75 addtional
;2] ) ;'EI Fee Reguired
ity & State City & Stale 8. Elsction Campalgn Financing $5.00 May Bo
E,ﬂﬁv e 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax ynder s. 199.032,
J24] 25 20 30 Fiorida Statutes Yos D‘ﬁ‘;
L_ 9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstered Agent
VALDEZ, DORA 81[ Name
20314 s'w' 79"1 GOURT 82] Street Addréss {F.O. Box Number is Nof Acceptablé)
MIAMI FL 33189
83
84| City FL 85| Zip Code

agent | am famitiar with, and accept the obligations of, Seclion 607.

| 14, Pursuant 1o Ing provisions of Sections 607.0602 and 6071508, Florida Siatutes, the above-named corporalion submits this statement for the Purpose ol changing 1ts registered
office or registered agent, or both, in the State of Florida_Such change £as’s: autc?orsized by the corporation’s board of directors. 1 hereby accept the appointment as registered
, Florida Statutes.

appears in Block 12 or Block 13 if changeq, or

SIGNATURE
Signatute bype | or printed nand of registered agant and Lile f applicate {NOTE Registarad Agent aignature raciuired when rainstating) DATE

12, ) ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
Eirn e T OECETE 1ATILE : Tl Change ] Addition g

NAVE BEAULIEU, MARTHA 12 NAME §

simeer aooness | $1890 SW. 102 STREET 1. STREET ADDRESS 3

arv-size | MIAMIFL 33188 TALITY-S1-2P &
D T DELETE 21TILE [T Change L] Addition | O

HAME RODRIGUEZ, MERCEDES 22 NAME

stheer anoness | 20305 SW. 78TH COURT 23 STREET ADDRESS

emv-sioe | MIAMIFL 33189 2 4 CITY-5T-21P

I CJ DeteTe A1TIRLE [Jchange T[] Addion

NAME 12 NAME

SIREET ADORESS 33 STREET ADDRESS

CIlY- §1-2 34.CIFY-ST-TP

we ] 7 DELETE 41 TTLE [Jchange L] Addition

hAME 4 2 NAME

STHEET ADDRFSS 4.3 STREET ADDRESS

ClTy-S1- 2P 44 CITY-ST- 2P

TILE T oeLete 51 TINE [T change  [_] Addition

NAME 5.2 HAME

SIALEL ADDRESS 53 STREET ADDRESS

OS2 o 5.4 CITY-81-21

E ] DELETE §1TME ] Ghange” T[] Addition

NAME £.2 NAME

STREF T ADCRESS 5.3 STREET ADDRESS

CiTy-St. Zip 6.4 CHY-S]-2IP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annuat reporl or supplemental annual reporl is rue 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 of trustee empowared 1o executa this repon as raquired by Chapler 607, Florida Statutes; and that my name

on apgitachment with an addiess.
SIGNATURE: . A - &a@u HMARTHR BEnul cor ALS/doy 85/

SIGNATURE AND TYPED DR PRINTED NAME GOF BIGNING OFFICER OR DIRECTOR 7 Cae Dafime Prona #
. 0260088




