2001 UNIFORM BUSINESS REPORT (UBR)

FILED

LFILr TR v Y

DOCUMENT # P97000089482

1. Entity Name

BEAUJOLAIS INTERNATIONAL ENTERPRISES. INC.

May 23, 2001 8:00 am
Secretary of State

05-23-2001 90216 001 13,650.00

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 31134

Mailing Address

0SaMEHERIAMENUE
LR BEES=EeiNi4,

3. M?iinﬁ Address

JNEAR RN

I

Suite, Apt. #, elc.
M F/DDI/

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State  » - \ City & State 4. FEI Number Applied For
im, ,, A NOT APPLICABLE Ponled Py
Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

22)US”

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

v Spiegel ¢ Uttera A8,

TRUD GRS 2L Shreek
Uth Froon

Y Myam) B’3tUs

/

8. The above named enti?/ sgm'ts hjs s

em 0299 E)erose of changing its registered office or registered agent, or boih,

SIGNATURE

icabls,
4

\fi Registered Agent signature required when 1einstating)

DATE

| | FL
A /27/)/

/

s g 7
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Electi Campaig4Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
{See criterla on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIILE D [ Deiete | B Ol Change [ Addition | &

NAME SANCHEZ, ELSIE NANE 2

sreet aDoREss | 343 ALMERIA AVE STREET ADDRESS 3

CITY-5T-2P CORAL GABLES FL 33134  civ-sr-zp O
[

TITLE [ petete | B3 [3 Change  [] Addition S

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2IP

TITLE [ pelete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE 7 Delete TINE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE []ctenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP j ov-st-ze

13. | hereby certify that the information supplied with this J#t
indicaled cn this repart or supplel
of the corgoration or the receiver
changed, or on an attachment wi

SIGNATURE: (

ental report is truf and accurste and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

not qualify for the exemption sialed in Section 119.07{3)i}, Florida Statutes. | further certify that the irformaticn

Florida Statutes; and that my name appears in Block 11 or Block 12 if

e thig.report as reguired by Chapter 607,

4|zl

smm@yﬁn TYPED OR PRI{TED NARYLOE EIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




