2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000025417

1. Entity Name

BEAU GENS, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90037 039 ***150.00

Principal Place of Business

2603 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

2603 PONCE OE LEON BLVD.
CORAL GABLES FL 33134

708912

2. Principal Place of Business

3. Mailing Address

(T

I

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65.%54310 Applied Far
- Not Applicable
Zi I Zi Coupt i
P Country ® i 5. Ceriificate of Status Desired ~ []  $O-79 Additional
-~ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
- LT L - S e i Name
SUAREZ, ENRIQUE H ) o St;eet Aé;es:( (;o Bo 7 ‘Niﬁ-'l;. i MNAt A » table) — - -
0. i cce
2800 S.W. 5TH AVENUE y % Rumberts Bo prabe
MIAMI FL 33129
City_ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registged office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if appficable. (NOTE: Reg:stqfld Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FERIS $150.00 ecli N
Tax filing requirement and elects 10 do so. After MAY{1, 2001 Feflwill be $550.00 10. Eri‘;t";:r%ag;’;'r?gu';::ncmg fgj-g?o'\g?ésﬁe
{See criteria on back) 0 Make Check Payable to §partment of State '
11, OFFICERS AND DIRECTCRS ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D [ Delete Ol change [ Addition
NAME SUAREZ, ENRIQUE H N
STREET ADDRESS | 2800 S.W. 5TH AVENUE SRUT ADDRESS
CITY-ST-2PP MIAMI FL 33120 iy st-zp
TIME D 1 Detete [ Change [ Addition
NAME SUAREZ, MIRIAM
STREET ADDRESS | 2800 S.W. STH AVENUE ET ADDRESS
CITY-S7-2IP MIAMI FL 33120 CRRsT-2PP
TITLE ' T Delets T [J¢hange ] Addition
NAME
STREET ADDRESS ADDRESS
CITY-SI-2iP ST-2IP
TILE 1 Delete [ change [ Addition
NAME
STREET ADDRESS EY ADDRESS
CITY-S1-2IP ST-2IP
TITLE O Delete : [ Change {7 Addition
NAME A
STREET ADDRESS ADDRESS
CITY-ST-2IP ST-2IF
TITLE L[] Delete [ Change [ Additian
NAME
STAEET ADDRESS ADDRESS
CITY-ST-2IP ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the ¢
indicated on this report or supplemental report is true and accurate and that my sig
of the corparation or the receiver or trustee empowered to execulg this report as reg
changed, or on an attachment with an address, with all other

SIGNATURE:

plion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or directer
ed by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

_,// 23 o) BoS-$HESIS)

Date / Daytima Phone #

0163117

CR2E034 (10/00)



