FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT bip; FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT N Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

BEAU GENS, INC.

P96000025417 (2)

Mailing Address

2603 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Principal Place of Business

2603 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

FILED
Feb 03 1998 8:00am
Secretary of State

AR M

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
03/21/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 850654310 Nat Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc.

27]

. Cortificate of Status Desired d

$8.75 Additional
Feoe Required

City & State City & Stata

28]

. Elaction Campaign Financing

$5.00 May Be

Trust Fund Conlribution Added to Fees

2] 8] 5]

Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
EI gl 51 Personal Property Tax due June 30, Yas O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistared Agent

SUAREZ, ENRIQUE H 81| Name

2800 SW 5TH AVENUE B2| Sirect Addross (P.O. Box Number is Mot Acceptable}

MIAMI FL 33120
83
84| City Zip Code

FL |»

agent, | am tamiliar with, and accep the obligalions of, Section 607.0505, Florida Slatules.

11. Pursuant 1o the provisions of Sections 607.050% and 607.1508, Florida Stalutes, the sbove-named corporation submits this statemenl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmenl as registerad

Block 12 or Block 13 if changed, or on an attachment with an address

D % e / .

SIGNATURE I

Signature, tyjxod o printed nanie of registered agont and ulke 1 apphcabin (NQTE- Registorad Agen: signatura reguired when reinstating} DATE. p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TITLE D T oeiete SATITLE [T crenge ™ [ Addition | 2
NAME SUAREZ, ENRIQUE H .2 NAME §
swheeT ADDRess | 2800 S.W. 5TH AVENUE 1.3 STREET ADORESS &
Y- §1-21P MIAM) FL 33129 14CNY-51-2F a
TMLE I} ] orvere 21TILE CTchange [ Addition | O
HNAME SUAREZ, MIRIAM 2.2 NAME
sweetAporess | 26800 SW. 5TH AVENUE 2.3 SIREET ADDRESS
CITY -5T-2P MIAMI FL 33129 P 2 4GITY-ST- 2P
TLE D WK DELETE 31 TILE [T Cnange  [F Addition
HAME SOSA-RIVERA, VICTOR M 1.2 NAME
smeeraporess | 1812 JEFFERSON AVE. PENTHOUSE 1 9 3STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33139 . 34 QY- 51-2P
TITE D MDELETE 41 TALE [ Change L1 Addition
HAME GONZALEZ, PEDRO L 4.2 NAME
staeer aooress | 1612 JEFFERQN AVE PH-1 4.4 STREET ADDRESS
CITY-§T-2P MIAMI BEACH FL 44 CTY-ST-2IP
TLE [ beLETE 51TITLE [ Tchange T Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF- 2P 54 CITY-ST-2IP
TITLE T peLEvE 61 TILE [T Change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-81-2IP
14. | hereby cerlify thal the information supplied wilh this filing does nel qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify thai the information

indicated on this annual report or supplemontal annual reporl is trup and accurate and 1hat my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corparation of tho receiver or frustee empowered Lo execute this reporl as required by Chapler 607, Flarida Statules; and that my name appsears in

N o/

il e f o



