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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

S

FLORIDA DEPARTMENT OF STATE

w3 Sandra B, Mortham
Sceretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

BHE PROFESSIONAL

P96000097682 (4)
INTERNATIONAL TRADE NETWORK, IN

Principal Place of Businoss

Mailing Address

FILED

May 07 1997 8:00am

Secretary of State

AR

21]

26]

9500 NORTH STATE ROAD ? 3500 NORTH STATE ROAD 7
SUITE 100 SUITE 100
LAUDERLAKES LAKES FL 33318 LAUDERLAKES LAKES FL 333195624
3. Dale Incorporaled or Qualified 3a. Date of Lasl Report
_ i 11/21/1996
2. Principal Placa of Busingss 28, Mailing Address 4, FEI Number Applied For

L5-077022 |

Mot Applicable

S gy g

23]

28]

Suite, Apt. ¥, selc. Suite, Apt. #, etc ili
P Lm " 6. Cenlificale of Status Dosired O $8.75 Adc!mmal
-2-;] zﬂ Fes Required
City & Stale Ciy & State 6. Elsction Campaign Financing $5.00 Moy Bo

Trust Fund Conlribution Added 10 Fees

Zip

Counlry

ip " Counlry

_2;| Zi

8. This corporalion has liability for intangitle tax, under s. 199.032,
Florida Statules O Yes No

10. Name and Address of New Reglstered Agent

-

Street Addrass (PO, Box Number is Not Acceptable)

|

24 [25] ] o s0]
9. Name and Address of Current Registered Agent )
RODR'GUEZ, MIGUEL J 81] Name
4801 SOUTH UNIVERSITY DRVE 5
SUITE 302w
DAVIE FL 3328 83
84| City

Zip Code

FL |*

11. Fursuani to the provisions of Seclions 607 0507 and GO7. 1508, Flonda Slatutes, the above-named corporation submils this statoment for the pUrpose of changing its registered
office or regislered agent, or both, in the State ol Florida Such change was authorized by tho corporation's board of direclors. | hereby accept the appointment as regislered
agerd, | am familiar wilh, and accept the abligalions of, Section 607 0505, Florida Slalules,

et g wm

Ehes; g i

| am an aflicer or director of

IR ATI I,

information indicated on this annual r

appaars in Block 12 or Block 13

tha cQ

Q
[ c[ﬂ

|

ir onan altachment with an address.

Moo baed infe:d

SIGNATURE —— [ S _ _ R N .
Signalura, lyped o prnlad natag of registared g li!lﬂ il it appl cable {MO1E Regis'cred Agent signature required when reinsiating) DATE
12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PD |REGIAE $ATME [J Change L] Addition
NAME WEIN, MICHAEL 12 NAME
staeer aoress | 3500 NORTH STATE ROAD 7 13STREET ADDRESS
ory-st-zp | LAUDERLAKES LAKES FL 33319 - 1ACITY-51-2IP
e VD I DRETE 21T [T change” [T Addition
NAME COLOYAN, EDWARD 22 NAME
staeer sooness | 3500 NORTH STATE ROAD 7 23 STREFT ADDRESS
ofTY-§1-2P LAUDERLAKES LAKES FL 33318 _ 7 4 CITY-ST- 27
e s [T oeLent 51 WILE U] Change  [] Addition
NAME WElN. ELLEN 3.2 haM:
streer anoress | 3500 NORTH STATE ROAD 7 35TREEY ADDRESS
CHTY-5T-21P LAUDERLAKES LAKES FL 33319 34 CITY-§1- 2P
TITLE LT oreete 41T01LE [T change -7 Asaition
NAME 4.7 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTv- $1-2tf 44 CiTY-S7-2ip
TLE TJoaee S 1TTLE [T charge™ LT addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P - P secnv-s1-zp
TMeE [ orcere 61TLE [T change ] Agaition
HAME 5.2 NAKE
STREET ADDRESS 63 STREFT ADDAESS
GITY-ST-2F 64 LITY-5T- 2P
14, | do hereby cerify that 1ha information supphect with this filing does nal cualily

ar the exemption stated in Section 118.07{3)(i}, Flarida Statules. | further certify that the
' supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that
e receivor or trusteo empowered 10 @xecute this repoerl as required by Chapter 607, Florida Statules; and that my name

d/,c /ﬁ O -=32i-1211

CR2E034 (9/96)



