]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name’

BECCA INVESTMENTS, INC. 05-19-2002 90045 040 **
Principal Place of Business Mailing Address

906e-NW-29"STREET>

-t a2

RISRFC3NTT MIAM-FE33T

" * ARG A

2. Principal Place of Business 3. Mailing Address W

z/25 S. /28 AV§

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

OCUMENT# - P9G000039696 “Seeretary of State

*158.75

IR

Applied For

City & State City & State N 4, FEI Number
B, FLA 650694306

MNot Applicable

Zip ] Couniry _ Zsp 33 } ) 5 Couzr}_ S g 5. Certificate of Status Desared ﬁ gi ggql_':f;;t'onal
- — 6. Name and Address of Current Reglstered Agent 7 Name and Address oi New Registered Agent .
Name
DE LEON, Luis Street ?r%w.o. Box\Njun\waer is Not Acgeptakie) A
-9682-N-W—25TH-STREET 2/ SW. VE
Miast-FE33172—
K City : - FL Z 3089
e NiBmi /715

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

SIGNATURE
Signature, typed or printed name of ragistered agent and fitle il applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intanginle FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elacts te do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 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 PSD [ Delete TILE [CJChange [ Addition
NAME DE LECON, LUIS NAME /9‘
STREET ADDRESS +-O880-M-W—29TH-STREET — street aoress | ok £ 25 5 W /2 8 ‘\16
erv-st-ze - MIAMI FL 83172 CITY-ST-2IP ﬂ”, i p Fl 23/75
TITLE viD O Delete TITLE [ Changs ] Addition
NAME DE LEON, ROSA M NAME
stherT An0Ress 9G82-NeW--25TH STREET sweeovess |/ S /R B AVE -
or-st-ze | MIAMI FL83172~ 0 = - = e e oSt e e £ 8 90) r -l £2/94 - - -~
TITLE ‘ ] petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TILE ] [ pelete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelste TLE [J Change  [J Addfttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P . )
TITLE O pelete THTLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this report or supplement
ee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blocl

of the corporation or the receiver or i)
changed, or on an attachment with

SIGNATURE: >< <

13.. | hereby certify that the information supptied with this filin é; does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information

officer or diractor
k 11 or Block 12 if

s i ooy foz_ (egdtor 250

nE‘.&m-Twsn on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Pl

hona #

|
:
3

-]
=

CR2E034 (9/01)



