——-_
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am

>ionews T

1. Entity Name Secretary Of State E
BEMAX, INC. 05-28-2002 91634 031 ***150.00
Principal Place of Business Mailing Address
14553 SW 142ND COURT CIRCLE S. 14553 SW 142ND COURT CIRCLE §.
MIAMI FL 33166 MIAM) FL 33186
2. Principal Place of Business 3. Maiing Addrass ”lmm "I "m I'm "m II'“ " ” "M 'l I u l ” l' I
Suite, Apl. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 2 Applied For
65-07 2702 Not Applicabie
Zi i t -
P Couniry Zip Country 5. Certficate of Stalus Desired ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
*ROCHA,--JUAN C — — o oo T _;t e‘ t Adt; 5 (F:O B N mbe y Not Accept‘a-b'I j] : -
reel ress (P.O. Box Nui ris 5
14553 SW 142 COURT CIRCLE S
MIAMI FL 33186
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 State of Flarida.
SIGNATURE
Signature, typed or printed name of registerec agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
. U e . "
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS. $150.00 16, Election Campaign Financing $5.00 May B
Tax filing requirernent and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(See criteria on back) ] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TinLE PT [ Delete TITLE O change (] Adailion | 5~
NAME ROCHA, JUAN C NAME -]
staeeT aponess | 14553 SW 142ND COURT CIRCLE S. STREET ADDRESS g;
crv-st-oe | MIAMI FL 33186 CITY-ST-2IP W
. o
TTLE VS O pelete TME O change ] Addition | Sm
NAME ROCHA, LESLIE E NAME
stReeT snoRess | 14553 SW 142ND COURT CIRCLE S. STREET ADORESS
orv-st-ze | MIAMI FL 33186 CITY-ST-2IP
TILE . [ petete TLE [ Change [ Addition
NAME NAME
__‘_.STHEET AD!JRESS STREET ADDRESS
CTY-§T-2p7 7| TTTTS s eemte— e e o o e CITY-ST-ZIP -~ [2a- = = .- - —_— o
TTLE 7 Delete TITLE [ Change [ Addition
NAME i NAME
STREET A'DDHESS STREET ADDRESS
CITY-ST-2IP ) 3 CITY-ST-2IP
TITE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S8T-2IP
TITLE o [ Delete TIMLE ’ {7 Change (T Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 ar director
of the corporation or the receiver ggirustee empowered lo execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif an address, with all other like empowered.
NATREA L 720V, : J / G I
 SIGNATURE: /L BT IRECHFEGLIZEDY S Si0/o~ S059H 115
wIGNAWD TYPED OR Wa NAME OF SIGNING OFFICER OR DIRECTOR ! Joae Daytime Phane #

—



