2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEAUX DESIGN GROUP, INC.

P97000080364

Principal Place of Business
431 BILTMORE WAY
GORAL GABLES FL 33134
us

Mailing Address
481 BILTMORE WAY
CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

[T -‘_.‘:'-U-‘ -‘-"-'-— -'LI-I_V-‘. _.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90070 034 ***150.00

AT

RGBT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650781937 .
Not Applicable
Zi C Zi it
P ountry P Country 5. Certificate of Stalus Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘f’ —_ L= —— - T e —— e =T oo - . -_ -
. RODRIGUEZ’ JUAN J Street Address (P.0. Box Number is Not Acceptable)
1000 BRICKELL AVE STE 660
.. MIAMI FL 33131
-
. Cit Zip Code
. P N ity EL [ 2
8. The above named a)}\f i g uumn:.li. 3 statement for tﬁ{purpoa > shanging its registered office or registered agent, or both, in the State of Florida.
T “*” e
SIGNATURE IR S

Signature, typed of pnnl%ﬂa of registered agent and title if -pphcam‘\\\&\;\\i\ {NOTE: Registered Agent signalure required when reinstating)
/ LN

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be -

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete e O hange (] Additien | S
NAME GONZALEZ, PEDRO NAME &
staeer anoress | 1612 JEFFERSON AVE PH-1 STREET ADDRESS §
crv-stze | MIAMI BEACH FL 33134 oITY-51-2P Y
- [s9)

HILE VP O Delete TITLE O ctange [ Addition | G
NAME RIVERA, VICTOR HAME :
sweet aooress | 4612 JEFFERSON AVE PH-1 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33134 CITY-ST-ZP
TILE [ Delete TITLE [ change [ Additlon
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIF
TILE O pelete TILE D change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TMLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /\ CITY-5T-2IP

. | hereby certify that the informati pplied wih 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 supplemefital repory s frue ang-ecTergte and that my signaturepshall have the sarpe legal effect as if made under oath; that | am an officer or director

of the corporation ar the recei jpowereg'to executyy thi required py Chapter 607, orlda Statuteg and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment it i

alR - hZQQ,h 02

SlGNATURE: '&\H- P e T

SIGNATURE AND T\‘@ OR PRINTED NAME OF SIGNING OFFICE)? OR DIRECTOR

--

bate

Daytima Phona #




