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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPARTMENT QF STATE
Sandra B. Mortham
Scerelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000076523 (6)

1. Corporalion Name

BEDEKAV CORPORATION

‘ Mailmg Address

169 East
i 15

Principal Place of Busincss

169 East Flagler St.

Flagler St.
27

FILED
Apr 16 1998 8:00am
Secretary of State

Suite 1527 Suite
1 1 DO NOT WRITE IN THIS SPAC
Miami, F1 33131 Miami, F1 33131 Al At
3. Date Incorporated or Qualified
- , 10-6-1995
2. Principal Plage of RBusingss 2a. Mai ng Addross 4. FEI Number Applied For
;] 25] 65-0650285 Not Applicable
le. Apt. #, [ TR ApL#, e i
Suite. Apt. #, glc F— HEE A e 5. Cerlificale of Status Desired O $8'75 Adq|t|onal
;El 27] Fee Required
- City & Slate | Cuy & Siate 6. Election Campaign Financing $5.00 May Bs
E] 2B] Trusl Fund Contribution Added to Fess
Zip Courtry B 7ip Counlry B. This corperation owes or has paid the current year Intangible
m 25 291 30 1 Personal Property Tax due June 30, vee D@ mo
9. _Name and Address of Current Reglstered Agenl 1 10. Name and Address of New Registered Agent
81| Mame
THOMPSON, DISNEY
169 FEast Flagler St. 82! Sicot Addiess (P.O. Box Number s Not Acceptabie)
Miami Fla, 33131 o
Suite 1527
84| Ciy F|L165| Zip Codo

11. Pursuant 1o the provisiong of Seclions GO7.0502 and 6071508 Nonda Statutes. the above-named corporation submits this slatement for 1he purpose of changing its registered
office or registered agent. o both. i the Siate of Floriga. Such change was authorized by the corporabion's board of directors. | hereby accepl the appointment as registered
agenl | am familar with, and accepl he obhgarons of, Sechon GO7.0508, Florida Sialutes.

Block 12 or Block 13+ changoed or on a0 attachment with an address
g

SIGNATURE: i \ 51&;\mﬁw=fb OR PRINTED

ME DF SIONING GFFICER DA DIRECTOR

SIGNATURE SR . e ———_ 1 . - e e
Signalune typretl G pribeed e o tegec o e st e dapga i abiae (NOTE Registeroe Ayt s gratae -egained whea renstalng) DATE ——

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E:

TILE IV O DuETE ITEEIT; CI change [ aadition | 2

NAME Hulse, Luis 17 hAMe g

stre aocness | 2450 N.W. gt:’th Street 13 S1REET ADURISS g

ovesre  |Miami, F10r19§“§31&7 . S

TITLE D [J pecere 210TLE O cnange [T Addition | ©

NAME Hulse, Enrigue 22 Hene

smeeraponess | 2001 NO.W. 104th Street 23 SIREET ADDRLSS

avsrze  |Miami, Florida 33147 2 40HTY. 51 2P

TILE [T oricic 31100LE LT change  J Adaition

NAME 32 HAMP

STREET ADDRESS 33 SIREIT ADIRESS

CITY-§t- 2P 34 GY-51-2P

TITE [ beveTe 411U LY change T wddtion

NAME 4.2 NaMI

STREET ADORESS ATSTAFEY ADDALSS

CITY-S1- 2P _ 440 -S1-/F f /

TINE L oriene 51T Cifioe Addition

NAME 52 NAML '

STREET ADDRESS 53 5MEET ADDRESS /&

CITY-§1-7p SACIY-§T- 2

TILE o CTonese 61 1 (i f_:] I._.l - y 1 =:ﬂl(§l]mr [T addition

NAKE 67 hAM "04.-"'1?.';3::.' .;:4""1319

STREET ADDRE 55 B3 SIRLNT ADDISS a4 O

CITY-SI-7i¢ e B K o

14, [ hereby certify that the nformation supphedd wilhy (s a doos not qualify lor the exemplon staled in Sectior 139.07(3)(), Frorida Stalules. | further certify that the inlormation
indicated on this annuat repart of suppleoenlisl umaal reporl S tue ang accurate and that my sigiature shall have the same legal effect as il mado ander oath; 1hal | am an

officer or dirgetor of o carporalion or e recewver of Fuslo: empowored to cxccule 1is 7epor as required by Chapter 807, Flonda Statutes: and [hal My Name appears 1

Luis Hulse

4-9-98 (305)381-9188
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