FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT. - FLORIDA DEPARTMENT OF STATE
CORPORAT|QN Katherine Harris Jan 2 1 ) 1 999 8 : Ooam
ANNUAL REPORT " Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1999

01-21-1999 90074 018 ***150.00

TR RMAATRA DL

DOCUMENT #. Pg5000091581

1. Corporation Name

BECILU PHOPEHTIES. CORP.

Principal Place of Business o Mailing Address
2211 COUNTRY CLUB PRSO 2211 COUNTRY CLUB PRASQ
CORAL GABLES FL 35134 .- ' CORAL GABLES FL 33134
us ‘ us DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualifed
12/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 S 25| 650622791 Not Applicable
Suite, Apt. #, etc. " Suite, Apt. #, etfc. iti
uie. Al & 8l _ e ApL I &l 5. Certifcate of Status Desired [ $8.75 addiona!
El . , EI . Fee Required
City & State T . City & State 6. Election Campaign Financing O $5.00 May Be
E . . Trust Fund Contribution Added to Fees
Zip ) Country . Zip Country ' 8. This corporation owes the currant year Intangible
;' : : [2_":[ EI Im Personal Property Tax. Ovyes* [Ne
9 Name and Addrass of Current Registered Agant 10. Name and Address of New Registered Agent
L 81| Name
- FONSECA, LUIS o 82| Street Address (P.O. Box Number Is Not Acceptabl
22” COUNTRY CLUB PHASO ree ress (P.O. Box ur-n er is Not Accepta e)
CORAL GABLES FL 35134 53 . : ‘
= : 34| City ' ' T FL ‘as “Zip Code

11 Pursuant to the prowsmns of Seclions 607.0502 and 607 1508 Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or both,.in the State of Florida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered
F: agent. | am famlhar with, and accepl the cbligations of, Section 607.05085, Florida Statutes.

SIGNATURE

Slgnatura. typed or printed name of registered agant and title if applicabie. {NCTE: Registared Agent signalure required when reinstating) - | DATE

2 " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME “PD .. . [J DELETE 11TINLE R [ Change [ Addition
NAME "FONSECA, LUIS 4 12 NAME

sreeTaporess| 2219 COUNTRY CLUB PRADO 1.3 STREET ADDRESS

GITY-ST-ZP CORAL GABLES FL 3314 . 14 CITY-ST-2P

TITLE vsb . . [J.0ELETE 21TME ’ ) [JcChange [ Addition
NAME FONSECA, BELKVS B ‘ 22 NAME

sweeTaooress|, 2211 COUNTRY CLUB PRADO 23 SIREET ADORESS ’

CITY-ST-2IP COHAL'GABLES‘FL‘ 33134 R - 2 4 CITY-ST-ZP

TMLE . :TD e - [7] DELETE 31 TME [JChange ] Addition
e | GREGOIRE, ClNTHlA B. : 32NAVE

STREET ADDRESS ,1150 NW 139THCT 33 §TREET ADDRESS

arv.stzp |1 MlAMl Fl. 33184—2777 34, CITY-ST-ZP

TILE [ DELETE 41 TITLE T ‘ ) [Change [ Addition
L ) N 4, 2NAME

SREsTADORESS| ¢, . T - [ 43sTREET ADDRESS

CITY-ST-2IP R ‘ 44 CITY-5T-2P

TIMLE ' , [ DELETE 5.4 TILE [IChange [ Addition
NAME ’ 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-ZP

TILE Lol o [ DELETE 6.1 TIMLE [OChange  [] Addition
NAME I ’ BZNAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY. 8T-ZIP

14. | hereby cerlify that the irformation 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 annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tgat | am an
officer or director of the corporatlon or the receiver or 1o empowered to axecute this report as required by Chapter 607, Florida Statutes and thaj.sny name appears in
Block 12 or, Bfock 13 if changed iof oh an atlachmen Aith/an address, with all other tike empowered.

SIGNATURE 5 CEREREQUIRED /-6 - f‘; )—M/U/B

AT

[P

CR2E034 (11/98)

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phene #




