2001 UNIFORM BUSINESS REPORT (UbR) FILED

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption 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 hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver griTme d 94 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ith alpOther like empowered. )
DAHARTo RoszrTo 4 - / Z - 0/

SIGNATURE:
SIGNATURE AND TYPED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dats Daytime Phone #

=

e

APy e

DOCUMENT # P97000061597. . . ' Apr 17,2001 8:00 am
1. Entity Nam | y
BEIWENTERPRISES INC ecreta of State
B ' 04-17-2001 90117 024 ***158.75
Principal Place of Business Mailing Address
10610 BEXLEY BLVD 10610 BEXLEY BLVD
BOCA RATON FL 33428 BOCA RATON FL 33428 '
(2. Pringlpal Place of BUsiness. = & ote e o3 Maling Address . o oo i ,...-Ulmm "I m I I ”" m " I I“ " |“|I um \m m'
AV. TUAN BAUTiSTA-ARTS MEND! Il .
Suite, Apt. #, etc. Suite, Apt. #, etc. . ‘ DO NOT WRITE IN THIS SPACE
EDIT TRICADA &GAS
Cily & State City & Stat R‘ﬂ\ 4. FEf Number Applied For
Po & \_.?\\'/\AE NVA ES?P' 65-0767266 Not Applicable
Zip Country Zip Country ‘ - . $8_75 Additional
ég ‘ 0 VE_NE.Z VELA\| 5. Certificate of Status Desired od. Feo Requirad
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE ‘
CORAL GABLES FL 33134
City . FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTQORS I 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE DS [ pelete TITLE [] Change [ Addition
NAME D'AMATO, ROBERTO NAME
STREET ADDRESS | 10610 BEXLEY BLVD STREET ADDRESS
GITY-ST-2IP BOCA RATON Fl. 33428 CITY-ST-2IP -
TILE SD [ Delete TITLE [ change [ Addition
NAME D'AMATO, GABRIELLA HAME
STREET ADDRESS | 10610 BEXLEY BLVD STREET ADDRESS
CITY-ST-2IP B0CA RATON FL 33428 CIry-Sr-2ip
e D [ Delete TITLE [Jchange [ Addition
NAME D'AMATO, CAMELA NAME '
STREET ADDRESS | 10610 BEXLEY BLVD STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33428 CITY-§T-21P
TILE [ Delete TILE ] Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-7IP ]
L O Delete TITE ; "CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-21P



