d};ﬁ ) T

$ ' FILED
‘,g 2003 FOR PROFI'I' CORPORATION i Jul 21’ 2003 8:00 am

DOCUMENT # Secretary of State

1. Entity Name 07-21-2003 920140 022 ***550.00
BE{?!CAP. INC.
3 ;,- y
o Prmcupal Place of Business . Malhng'Addfess
12C03 BISCAYNE BLVD. 12000 BISCAYNE BLVD %
405 _ 405 _ . : _
o — N 33181-2725 “"U"H’l mll l”" “mllm II‘" “‘l“”" lll“ “"l I"" m”"‘
e Principal Place of Business 3. Mailing Address
A
Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%82882 Not Applicable
Zip Country Zip . Country " , $8.75 additional
5. Cerfificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Mamae and Address of New Registered Agent
Name
HANDY JOSEPH P Strest Address (P.O. Box Number is Not Acceptable}
12000 BISCAYNE BLVD
405 . .
"N MIAMI FL 33181-2725 . City FL | ¢ Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obifgations of registered agent.
SIGNATURE
, Signature, typad or printed nams of registerad agent ang tile it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
— st PR N OWH = FE B S $6 5 0D st | L o = e —
Election
After September 10, 2003 Fee will be §750.00 > Trits;t iFunc;agoT:Lg;uE:: nCInQ O fc.ijd'gj%h:aei? ¢
Make Check Payable to Florida Department of State - ~ )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE ¢y | DPS O etete I TLE O Charge [ Addition
NAME KRAUTKRAMER, GUNTER NAME
swreeT Acoress | 12000 BISCAYNE BLVD. STREET ADDRESS
ofv-5r-z¢ | NORTH MIAME FL 331812725 CITY- 5721
TMTLE 4. 07 Delete TTLE (J Change (] Addition
UL onamE T NAME :
STR\E_ET‘ADDRESS . STREET ADDRESS
g Fomsitze ' CITY-ST-2P
B
TILE, 3 pelet TITLE [ change  [J Addition
NA_ME;*‘_; : HAME
N ?THEE[ ADDRESS : STREET ADDRESS
CITY-ST-2IP
. [ Delate TILE (] Changs [ Addition
!.NAME . NAME
STHEET ADDRESS STREET ADDRESS
) _c&T‘r Silzp CITY-ST-2IP
TIE - : (] petete TITLE O Change 7 Addition
-NAME NAME '
STREET ADDRESS . STREET ADDRESS
C| ciry-stize . CITY-§T-2IP
Syl Sk
Tme - . O pelete TITLE O Change [ Addition
NAME; Lt ' NAME
STHEEI' ADDRESS " . STREET ADDRESS
oY, 5T ZIP A v o CITY-$T-27

12,71 hereby cerlify thai'fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
i |r}c§;$ated on trtus repc:;l or supplemental report is true gn‘ accurate ra_a:nd that my mgnatug&gh%l have the sama Ieggl effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my n
- Changed or onan attachment with gn address, with all o like empowered. 9 v ¥ niame appears in Block 10 or Block 1 1

SIGNATURE: W"—E@ i 2/14/03

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - v Dde Daytime Phone #

|

CR2E034 (4/03)



