FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

PROFIT Q;, W FLORIDA DEPARTMENT OF STATE
CORPORA“ON L& & .' Sandra B. '-lor'tham‘
o ANNUAL REPORT '\‘ Y 3 Sacretary of State
‘1997 . / DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BEDVEK, INC.

P95000046122 (4)

Principal Place of Business

6620 8W. B2ND STREET
MIAMI FL 33156

Mailing Addrass

6520 S.W. 82ND STREET
MIAMI FL 33156-1838

d

FILED

g7 JuH 27 B 1:58
Cb el | UE STATE
ST RASSEE, FLORDA

T

i

2. Principal Place of Businoss

3. Date Incorporated or Qualifiod

3a. Date of Last Report

| 2a. Mailing Adgress

06/08/1995 05/01/1996

4. FEI Number

APPLIED FOR

Applind #or

21 - } EE] e i Not Applicable
Sulte, Apt #, elc. Suile, Apl. #, cle. o "
[ 6. Certilcate of Status Desired D $B‘75 Additional
2 "’7] . Fee Required
City & State __ City & State 6. Eleclion Campaign Financing R S VU T
23] 28] | TrustFunconibuton [ AddedloFees i
2p ., | Country dp __ Gountry 8. 1his corporation has fiability lor inlangible tax under € 199.032,
24] . 25 29 30| Florida Stalules [v¥es [wo
. 9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
Fox' KE“N B1| Namc
6620 s-w' OEND STREET B2| Strect Address (PO Box Number is Not Acceptable)
MIAMI FL 33156
B3
84| Cily 85 Zip Codo

FL

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its rogisterod
o was atthorized by the corporalion’s board of directors. | hereby accept the appointment as regislerca

office or rogislercd agont, or balh, in the State of Florida Such chan

agent. | am familiar wilth, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE I B S e e e
Signature, typed of punted nate of regrstered ngrnl aad hitle # apgihcathe {NOTE - Fegsterad Agent signature reguired whon minstaing) DIATE,

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TE [41] Coetele faiime T [ Change [ Addilion

NAME FOX, KEVIN 12 NAME

sracer apoaess | 6620 SW. 82ND STREET 13 SIRELT AGOR(SS

CITY-51-2 MIAMI FL 14 CITY-S1-2F )

MLE 1 orcete 21TILE [ change [ Addition

o S 400002223209 5

STREEY ADDAESS 23 S1REET£DDH[SS 017 /02 7870107 -0

CATY-ST-2IP 24 CNY:gieip i 8 : | BE :

T T oiteTe EIRTT; M!i-lﬁs.rﬂiléﬁt&gglc%m_

NAME 32 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

GiTY- §1- o 34.CITY-S1-2IP o )

TIE CJ oreete 41TE D thange [ Addition

NAME 4 2 NAME

STREEY ADDAESS 43 STREET ADORESS

CITy-§1-2IP 44 CITY-51- 7P

TALE T beCETE 51 TMILE [ change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-§T-21P 54 CNY-51- 7P

TMLE I baukte B TIILE Change L] Addition

NAME 6.2 NAME

STREET ADDRESS £3 STRES T ADDRESS

CITy-ST-20P E4CNY-5T- 7P

14. | do heraby cerlify that the information supplied with

information indicated on this annual report or supplgmgntal annual reporl is fruc and accurate and thal my signature shall have tho same legal effe
jer or trusien ermpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
lachmenl with an acdress.

appears in Block 12 or Block 13 if changed, fr o a

1| am an oticer or directar of the corporalior;{lhe o

B filing Goes nol quaiiy ior 1he exemphion stated in Seclian 118.07(3)(1),  lerida Statutes. | fLWrmy that the:

if macle under oath; that

CR2E034 (9/96)



$S.4 Ap on for Employer ldentification Number

Form EIN
{Rev. April 1891) {For use by employars and others. Please read the attached instructions
Depanment of the Treasury before completing this form.) OMB No. 1545-0003

Internal Revenus Service

Expires 4-30-94

1 Name of applicant (True legal name) (See Instructions.)

BEDVE K , INC.

'E 2 Trade name of business, If giarent from name in lina 4 3 Executor, trustee, "care of" name
K
[*]
'E 4a Mailing address (street address) (room, ept., or suite no.) 5a Address of business (See Instructions.)
& 2500 S. W, 75 Ave
© | 4b City, state, and ZIP code 5b City, state, and ZIP code
E  miAm FL >3lsg
8 8 County and stata where principal business Is located )
g PROE cCo. FL
7- Name of principal officer, grantor, or general partner (See Instructions.) » = v tes - F oo X
8a Type of entity (Chack only one box.) {Ses Instructions.) (] Estate O Trust
O individual SSN __1___} [J Plan administeator SSN i i O Partnership
O semic [ Personal service corp. [ Other corporation (specity) M EaLT HCARE [ Farmers' cooperative
[0 statenccal government O National guard O Federal government/military (3 chureh or church controlled organization
[0 Other nonprofit organization {specify} If nonprotit organization enter GEN (if applicabls)
[ Other {specity) »
8b If a corporation, give name of foreign country (it] Forelgn country State
applicable) or state in the V.5, where Incorporated » N / A L
9 Reason for epplying (Check only one box.) (] changed type of organization (spacify) »
[ Started new business O} Purchases going business
[0 Hired employees [0 Created a trust {specify) »
(3 Created a pension plen (spacify type) »
(] Banking purpose {specify) & [ _Other (specity} »
10 Date business started or acquired {Me., day, year) (See instructions.) 11 Enter closing month of aceounting year, {Se¢ Instructions.}
E-1- 97 D ec.
12 Flrst date wages or annuities were pald or will be pald (Mo., day, year). Note: If applicant s a withholding agent, enter date incorne will first
be pald to nonresident alien. (Mo, day, year] < « <« .« o 0 e s 0 0 o W ) [ p
13 Enter highest number of employess expected in the next 12 months, Note: if the applicant Nonagriculturat | Agricultural | Household
does not expect to have any amployees during the period, enter 0. , , N o L @ o
14 Principal activity (See Instructions) » razc prcA L < RV CES
18 s the princlpal business activity manufacturdng? . . . . . < . . . h . h e e e e e O ves E 2]]
If “Yes,” principal product and raw matesial used »
16 Yo whom are most of the products or services sold? Please check the appropriate box, [ Business {wholesale)
R Public {retal O Other (specity) » 0 na
17a Has the applicant ever applied for an Identification number for thls or any otherbusiness?, . . . . . . . [J Yes No

Note: If "Yes,” ploase complete lines 17b and 17¢.

17b If you checked the “Yes" box in line 178, glve epplicant’s true name and \:ads namae, if different than name shown on prior application.
Trug name ™ Trace name M
17¢ Enter approximate date, city, and state where the applicalion was filed and the previous employer identification number If known.
Approximata date when filed (Mo., day, year) ‘ City and state where liled Previous EIN
|

Urder pengities o perjury, | deciare that | have examined this application, and to the best of my knowledge and beliet, it s trug, correct, and comzlete) Telephone number (ntiude araa code)

- FEAT(228) G0
Name and title (Please typ’q\q pﬂn{clearly.) » KEVIN FoX arEY\ 2 ey -5 .n 5252
Swgnalure b pate» S -~ 22-97

Note: Do not write below this line,  For official use only.

Please leave | 5** S ind. Class Size Reason lor applying
blank »-

P o mrmarmol B3 ode cmtTmam Amb Rl b mm oo omom ot bt o B ok 3 m b e 2% e R o ame i . O A Ao A1



