2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017357 May 17, 2000 8:00 am

1. Enlity Name
THE BEE ENTERPRISES OF AMERICA, INC. Secretary of State
05-17-2000 90877 030 ***150.00

Principai Place of Business Mailing Address
2033 CALAIS DR. #5 2033 CALAIS DR. #5
MIAMI BEACH FL 33141 STE 4900

MIAMI BEACH FL 33141-3565

MM

|

2. Principal Plage of Business 3. Mailing Address ““{'"l “”m
Po. Box Y6597
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
Hiamil BEACH | FL- 650848733 Not Applicable
Zip Cauntry ;g Gountry - ' $8.75 additional
3 i‘LH . gsdi? u:S'A“ 5. Certificate of Status Desired 0 Peo Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S

) TNATE T s T ey
WALKER, H WILLIAM JR GEBWHARDT | KEATE

200 S BISCAYNE BLVD %2 CAIRIS DBIVE #5

STE 4900
MIAMI FL 33131

™ MiAH | FEACH FL | “52T4)

L2
8. The above named enti brfts th ;Ltemem for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

i
p

SIGNATURE _ &fﬁ Jé&hﬂdf{' EeATE GEBHARDT Y / 24 ICO

offegistered agent and ttia if applicatils. {NOTE. Registered Agen! signaturé required when reinstating) ’ DATE
. o ( ) L ) -

9. This corporation is igible to satisfy s Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax fiing requirenent and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Soe criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPST O Delete TTLE O change [ Adtition

NAME GEBHARDT, BEATE NAME

streer aporess | 2033 CALAIS DR. #5 STREET ADORESS

CITY-ST-2IP MiAMI BEACH FL 33141 CITe-S1- 2P

TITLE [ Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE _ ~ [ Delete LE [ Changs O addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O eiete TITLE [ Change [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIE [ pelete TILE [ change [ Addition

NAME NAME

| STREET ADDRESS - STREET ADDRESS
GITY-5T- 21 CITY-§T-2IP

13. ! Eéreby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated or.this repart 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 receffer or !rgi empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attach with an Address, with alj gther like empowered.

WYebhowdlt  Ferve GeBrARDT y|z4jo0 (35 )845-68i8

IGNATURE AWT\"PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data Daytime Phone #

SIGNATURE:

S — Eee——_ £

CR2E034 (9/99}



