2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P98000014992 g ecretary of State

1. Entity Name 04-28-2003 90124 027 ***150.00
BE YOUNG CORPORATION

Principal Place of Business Mailing Address
2200 NORTHEAST 122ND ROAD %CMS INTERNATIONAL ENTERPRISES. INC.
N. MIAMI FL 33181 P.O. BOX 557243
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65“081 1653 Not Applicable
> - —
AR ‘?‘?&2&'2’_., [T I %Ip B A _-Coun:ry.’ N, ;__§_;_Cer1ific_a_t_e q_f_%@l_ug Desfrgg._:_ _!:I } ;_\giigfqu\i?:;frial )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CMS INTERNATIONAL ENTERPRISES, INC.
2600 DOUGLAS ROAD

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

STE 400

CORAL GABLES FL 33134 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed br printed nama of registered agent and title if applicabla. (NOTE: Regislared Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 .
- N 9. Election Campaign Financin
A;fj%er May 1, 2003 Fee will be $550.00 Trust Fund C:ntrigbulion. ? O J;tsdsc;gQOI\ll?ésBe
Make Ch_;-!ck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PS [ Delete TITLE O change [ Adeition
NAME - | YOUNG, BARRY NAWE
streer aooress | 15645 COLLINS AVE #3014 STREET ADDRESS
CiTY-8T-2IP SUNNY ISLES FL 33180 CITY-ST-2IP
TITLE VT O Delete TILE ‘ [ Change [ Addition
NAME | LEVY, DAVID NAME
STREET ALDRESS | 20200 NE 23 CT - STREET ADDRESS
CHTY-ST-20P MAMIFL33180 — ._ . . L .o fOmestze (. . _
TILE ("1 pelate TITLE [ Change  [[] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE [ pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelsta TITLE [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that’the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an adpkess, with all other likegmpowered.

Yo o3 LN AN

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTEQ#AME OF SIGNING OFFICER OR DIRECTOR X Data Daytirme Phone #

M ot d |

CR2ZE034 (10/02)



