FILED

2001 UNIFORM BUSINESS REPORT EJBR)
DOCUMENT # P98000006185 o

' 1. Entity Name

BEE INTERNATIONAL CORP.

5554 MW 55TH DRIVE

Principal Place of Business

COCONUT CREEK FL 33073

Maiting Address

5554 NW 55TH DRIVE

COCONUT CREEK FL. 33073

2. Principal Place of Business

3. Mailing Address

|

AT RN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 02, 2001 8:00 am
Secretary of State

05-02-2001 30152 007 ***150.00

I

W cocoT cLeeR

FL

City & State City & State 4, FEI Number 65-0807691 :;;:Jlit:; :::z:ble
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?g-;’?q lﬁgﬂtional
"7~ 7 6. Name and Address of Cuirrent Reglstered Agent T - | © - T 7 T7. Name and Address of New Reglstered Agent™ " "
BORT, ALBERTO _:a_ﬁog;z M. BeRTx)
5554 N.W. 55 DRIVE BELET™ iy B8 HBTVE
SEE(?NUT CREEK FL 33073

23023

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ALBeRID BoRl, Pre3ident

E el
Sig/ale of registared agent and titla if applicabls.
N

" {NOTE: Registered Agenl signature required whan reinstating)

0%-J5-0¢

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalign Financing

$5.00 May Be

N ! Trust Funa Contribution, Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME CYNAMON, DEBORAH NAME
STREET ADDRESS | B&54 N.W. 55 DR STREET ADDRESS
CTY-§T-21P COCONUT CREEK FL 33073 oy -S1-2P
TITLE P O pelete TME ] Change [ Addition
e BORT, ALBERTO e |
STREET ADDRESS | 5554 N.W. 55 DR STREET ADDRESS
anv-s-2¢ | GOCONUT CREEK FL 33073 cm-g1-2¢
TME s v T e ot CT T = Opelete - J-TME"" - - ~[FA:Change [ Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 1 pelete TILE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 1 pelete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIME [ pelete TME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

SIGNATURE;

indicated on this report or supplem
of the corporation or the recei
changed, of bn an attac

M BefiTo Rogr,

@WEJ?——)‘V}@

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

| repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
{Eempowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
ddfess, with all other like empowered.

AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

¥

DIEMNT M50

Daytima Phona #

013132

CR2E034 (10/00)



