2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000026062 iy of Stata™

1. Entity Name
BEBELA CORP. 01-17-2002 90042 036 ***150.00

Principal Place of Business -Mailing Address

> - &
12068-5W-+99-COLRT- P;fa;«/fw.ﬁé? S7 mrewarer §H04 AW . 057
MIAME-EL-I31 86 PP peeer? ‘, ~c MIAMI FL3R8 23 /'S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65{552573 Not Applicable
Zip Contry Zp Country 8. Certificate of Status Desired [l $8'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WAle' NAKHLE E Street Address (P.O. Box Number is Not Acceptable)
8901 S.W. 89 ST
MIAMI FL 33173
) City ] * FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

W- 9117~ o0~

SIGNATURE".
Signalure, yped or printad nama of registered agent and tite if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
B ™™™ | afir Moy 1.2002 Foq wil boSeg0go | 1 EecionCanwsionFnancing | $5.00 iy e
o ’ ' i Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [] Change [ Addition
NAME WANIS, NAKHLE E HAME
sTReeT a0DRESS | 8901 SW 69 ST - STREET ADDRESS
GITY-ST-71P MIAMI FL 33173 CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE -- - 1 Delete TILE - - e e - . . _- - [QOchange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TILE [ pelete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 2 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -3T-2IP

13. | hereby certily that the information suppliec 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 report ar supplemental report is Irue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an adgregs, with all other like empowered.

SIGNATURE: X~ IR 0/~ i 1~0r Foi~¢r3dofo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ny

CR2E034 (9/01)

L



