FILED
2007 FOR NNUAL REPORT 1 ON Apr 18, 2007 8:00 am

DOCUMENT # P97000012418 ecretary of State
1. Entity Name 1R e ke sk
BEVEL MASTER OF MIAMI, INC. 04-18-2007 90164 021 190.00
Pringipal Placa of Businass Mailing Address
9045 N.W. 13TH TERRACE 9045 N.W. 13TH TERRACE
MIAML, FL 33172 MIAMI, FL 33172 S
S KU AEMEAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2EQ34 (12/06)
City & State City & State ) 4. FE| Number Applied For
65-0726311 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O fg'gi“‘;:ﬁjﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, EUCLIDES

626 S.W. 96TH COURT Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33172

+

ity FL | Zip Code

§. 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 of registered agent,

bt

SIGNATURE
. 7‘ Stgnature, typed of printed name of registered agent and title if applicable. (NCTE: Aagisterad Agant signature requited when reinstating) OATE
* FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trugt Fund Contrisution. D Added ta Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD O petee TITLE [ Change [ Aduition
NAME ALVAREZ, EUCLIDES NAME
STREET ADDRESS | 3719 SW 133 CT STREET ADDRESS
CITY-§T- 7P MIAMI, FL. 33175 CITY-8T-2IP
TITLE SD 1 pelete TITLE [ ¢hange {7 Adaition
NAME ALVAREZ, CELSA C NAME
STREET ADDRESS | 3719 SW 133 CT STREET ADDRESS
CiTy-ST-21P MIAMI, FL 33175 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change  [] Addition
NAME CUELLOR, GRISELDA NAME
STREET ADDRESS | 512 SW 90TH COURT STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33174 CITY-ST-2IP
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T.21P CITY-51-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-21P

12, | hereby cenify thai the information su
indicated on this report or supplel
of the corparation or the receive,
changed, or on an attachme

Ted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
tal reporiAs true and accurate and that my signature shail have ihe same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
58, with all other like empowered.

Cocuoes Huower J/Mv/‘n

/ﬁw AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Deylims Phons i

SIGNATURE:




