2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000076523 May 24, 2000 8:00 am
1. Entity Name
BEDEKAV CORPORATION | Secretary of State
05-24-2000 90148 015 ***150.00
" Principal Place of Business Mailing Address
168 EAST FLAGLER STREET 169 EAST FLAGLER STREET
, SUITE 1527 SUITE 1527
PMIAMI FL 33131 MIAMI FL 331311207
l 2. Principal Place of Business 3. Mailing Adgdress
Suite, Apt. #, etc, Suite, Apt. #, etc. ».35-\ DO NOT WRITE iN THIS SPACE Ry
. i 4 ,M‘. 5" :
City & State City & State 4. FEI'Number Applied For
6 5— 0 5 5 0 285 Nat Applicable
e Country Zip Country 5. Gertificate of Status Desired g $8.75 Additional
! Fee Required

6. Name and Address of Current Registered Agent -

7...NMame and Address of New Registered Agent. .. -

Nama

THOMPSON, DISNEY
169 EAST FLAGLER STREET

Street Address (P.O. Box Number is Not Acceplable)

SUHTE 1527
MIAMI FL 33131

City

-,

FL Zip Cooe

8. The apove named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signawre, typed or prined name of tegistered agent and litle 1t apphcable, (NOTE: Registered Agem signaturé raguired when rainstating) DATE

9. This corporation is eligible 10 satisty its Intangibie

X IO . on C ion Financ
Tax filing requirement and elects 10 So so. - 2000 Fee wi!! ba 5550 OD"'*; 10. Election ampa|gn inancing $5.00 May Be
| b [ f § Trust Fund Contribution. ] Added to Fees
{See criteria on back) O )Make Check Payable to' Department of Statenw
o1, OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- TILE D [ pelete e [ change [ Addition
i
‘ WAME HULSE, LUIS NAME
| STREET ADDRESS 2450 . N.W 96TH ST. STREET ADDRESS
| crv-stp  |Miami, FL 33147 CTY-S1-2P
TITLE D [ petete TITLE (D Change [ Addition
NAME HULSE, ENRIQUE NAME
sreeTaporess | 20071 N.W 104TH ST. STREET ADDRESS ‘
LiTY-ST-21P Miami, FL 33147 CITY-ST-21P
TiLE D ’ " Dpelee e (O change [ Addition
NARE AUGUSTO SALINAS CLOPP NAME
STREET ADDRESS 1 69 E Flagler ST Suite 1 5 27 STREET ADDRESS
cr-st2P | Mjami, FL 33147 * CITY-ST- 21
[ T O detere TiE “s_ Dchange [T Addiion
NAME NAME )
STREET ADDRESS STREET ADDRESS
oTy-S1-7p CITY-ST-2IP
THLE T belete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57.2p CIY-ST-2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 1n Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or suppiemental 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 ar lrustee empowered 10 execute this report as required by Chapter 607, Florida Starutes and that my name appears in Block 11 or Block 12 ¥

changed. or cn an anacnmeazm th an address wijth a other ke empowered.

W Closs7
SIGNATURE: 511193;:; Salinas Clopp 04-26-00 (305)381-9188
SIGNATORE ANG TYPED CA PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dale Dayime Phane & !




