2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90822 015 ***150.00

DOCUMENT # P96000055134

1. Entity Name

BESS & BESS, INC.

Principal Place of Business Mailing Addre!s
9275 SW 44 STREET 9275 SW 44 STREET
MIAMI FL 33165 MiAMI FL 33165

T s IR

93235 Sw Y5 St 9235 fw. ¥ v

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City &State” =~ 7~ p’i" e — | - City-& Slate . p 4. FEI Number - Applied For
m \‘A LY \. L’ h\ \' ﬂ ™~ \' L 65—0684730 Not Applicable

§g l G 5 Country ﬁlf,a Country 5. Certificate of Status Desired O ?8'75 Additional
L&LS ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EZETSSS,S EXIOSNSET::EET Streetjd%isﬁpﬂsaox Nurte( i-s I\ﬁt}Ac.:ceptable)sl 5 3 T

MIAMI Fi. 33165

ELNTYN FL 537, 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ojire istered ag
SIGNATUREW@ N Q ESS' Pf( E-S : 7/‘15! 03

Slgna}l*l'r& typed or printed name of ragistered agent and lithcab\e. {NOTE: Ragisiered Agent signature required when reinstating) D!\TE
FILE NO‘W!!! FEE IS $150.00 i .
v ] 9. Election Campaign Financin
- -After May 1, 2003 Fee will be $550.00 : TruslIFund Ccfntlr?butiom. e O idsd.e%({t)hg?;fe
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mLE; ~[ro O Detete
NAME BESS, IVONNE M -

STREET ADDRESS | 9275 SW 44 STREET

ory-s-7e | MIAMI FL 33165

TILE I;X(Jhange [ Addition

NAME

sweooeess | 1338 Sw, Y8 il gt
CITY-5T-21P A A aey F—*L_ 33148

TILE K] Change [ Addition
NAME

THTLE VD 3 Delete

NAME BESS, JEFFREY L
" STREET ADDRESS | Q275" SW 44 STREET ™ = - STREET ADDRESS - |- 93\ 3 S J w - ‘/S-.._-c 1"’-”____.._ -

omv-s-zr | MIAMI FL 33165 £ITY-ST-2IF PN S Q L 33 l‘ )

TITLE 1 petete l TITLE [ changs [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE 1 Delete TTE QO crange [ Addition
NAME . ' NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P : CITY-ST-2ip

TITLE O petete TmLE ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

TITLE ] celete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATUR AL e X vonny RESS §[25[03

{ SIGNATURE ANDTYPED OR PRINTED NAME OF s:s@mcen QR DIRECTOR Date I Dayiime Phone #

?
8

3=

CR2E034 (10/02)



