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

PROFIT .
CORPORATION FLOR'Ef,,ii?:fﬂiﬂ.f:;srm May 01 1998 8:00am
ANNUAL REFORT Sacrelary of State

1998 o DIVISION OF GORPORATIONS S ecretal'y Of State
OCUMENT # P96000039696 (5)

. Corporation Name

BECCA INVESTMENTS, INC.

N

Principal Placa of Business Mailing Address
=900 M- B5-HF——
e .
o -F 03425 A5 P DO NOT WRITE IN THtS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Pl f i 2a. Mailing Add [] Fglsffloa{:b‘gge
. Principal Place of Business £ L_a. ailing ress J £ . umber Applied For
@_ggﬁa A? V\f A, F—J el T B NW . 8 65-0694306 Not Applicable
lte, Apt. #, etc. L Suite, Apl. 4, elc, ” . $8.75 additiona
;;' 2;| 5. Caertificate of Status Desired Q Fos Required
City & State_ City & State Z 6. Etection Campaign Financing $5.00 May Be
. 7~ * - y
E R/ é' 28] %) i ki F * Trust Fund Gontribution O Added to Fees
Zip,, Country Zip Country 8. This corporation owes ar has paid the currenl year Intangible
l;] 33/ 7 a"" a ‘I-SIQ ' 29—| 3 3/ 9 9—' m d:"g " Personal Property Tax dua June 30. ﬂ Yos [No

9. Nam# and Address of Current Reglstered Agent 10. Hams and Address of New Reglatered Agent
DE LEON, LUIS 81| Namo
9682 N.W. 25TH STREET 82( Stree! Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
. 84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named carporation submits this statement for the purpase of changing its registered
office or regiglered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE .
Signature, lyped o printed name of regislored agord and bite il appl cable {NO1E: Registered Agenl signature required when remnstaling) DATE p
12, OF# ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE PSD [ DELETE 17 TTLE [ Crange [T Additon | 2
NAME DE LEON, LUIS 12 NAME §
smeeT aporess | 9682 N.W. 25TH STREET 1.3 STREET ADDRESS g
CITY-$T- 2 MIAME FL 33172 14 CITY- SF- 1P &
TITLE I} T T DELETE 21TILE NT D LT Ghange ™ [T Aadition ] O
NAME DE LEON, ROSA M 22 NAME
svreev aporess | 9682 N.W. 25TH STREET 23 STREET ADDRESS
COY-5T-29 %IAMI FL 33172 o, 2 4CIY-ST- 2P
T tme [7] DtiETe 31TIILE [T Change — ] Addition
NAME ~PELEONROSA— 32 NAME jpa—
STREEY ADDRESS | BTG W128TH-AVENUE" 33 STREET ADDRESS
CITY-S1-2 ~MAMHLB3176~ 34.CY-5T-21P
TMLE [T peeete 41 TITLE [ cha L1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y. ST-2iP 4.4 CITY-ST-2IP
AT [ peCFTE 51TLE v L Change ] Addition
| Nae 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TLE [J Decete 6.1 THTLE [J Ghange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-5T-ZIP

14. | hereby cearlify that the information supplied with this liling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicatad on this annual report or supplomental annual report is true and accurale and that my signature shall hava the same legal effect as if made under cath; that | am an
offiser or direglor of the corporation or the regoiver or fruslec empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed. or on a chment with an address,

I ALATI IS, y IV A /)/ . h“/\ » /gg /i\gtm'» AQ’.)?




