2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B & E VENTURES, INC.

P97000096609

4

Principal Place of Business Mailing Addrass

11720 SW 95TH STREET

MIAM! FL 33188 MIAMI FL 33186

11720 SW 95TH STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 90118 008 ***150.00

AY 259900

IO R IR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For
65‘0794250 Not Applicable
i n i Countr iti
Zp Country Zip vy 5. Certificate of Status Desired il $8.75 ﬂ‘\ddnmnal
Fee Required
- -- - -.-B. Name and Address of Current Registered Agent - ~. .. | —-. .. ——_- - 7. Name.and Address of New Registered Agent __.
Name

EPSTEIN-BRIERRE, IRMGARD
11720 SW 95TH STREET
MIAMI FL 33186

3

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

B. The above rfamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Btate of Florida. | am familiar with, and accept

the obligations of registered ggent.
SIGNATURE .

gnature ty;ﬂd o prinied naryéf ragistarad agent and titie if applicabie,

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!T FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE D O Delete MLE [ cChange  [J Addition | &3
HAME EPSTEN-BRIERRE, IRMGARD NAME =
stRzeT anomess | 11720 SW 95TH STREET STREET ADDRESS §
oITY-ST-2IP MIAMI F. 33186 CITY-5T-2P w
TImLE O Delete TITLE O Change ] Addition S
NAME NAME .
STREET ADDRESS STREET ADBRESS

CITY-ST-2IP GiTY-ST-7IP

TITLE - - . O betgte TRETT T TET e o T T - (O change ] Addition

NAME NAME

STREET ADGRESS STREET ADURESS

CITY-ST-2P CITY-51-21P

e O pelete TITLE {JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE T Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O Delete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-21P

12, | herepy cenrify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(1), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like ampowered.

an ai

changed. or on an attachment with
SEEN
SIGNATURE: _O/olG

Date Daytime Phone #




