2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073601 Feb 05, 2000 8:00 am

1. Entity Name
BEA - WELL & ASSOCIATES, INC. Secretary of State

02-05-2000 90050 017 ***150.00

Principal Place of Business Maifing Address
1411 SW. 15T AVE. 1411 SW. JIST AVE.
POMPANO BEACH FL 33069 * POMPANO BEACH FL 330694334 AUULIJ04
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number rAppifed For
65-0862361 It 2y
Zip Country Zip Country 5. Certficate of Status Desired [ $8.75 additionai
b Fee Required ]
- - - 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - T T ~ 1 Name ) T TToeT o
MINIAC), ALBERT J Street Address (P.O. Box Number is Not Accepiable)
1411 SW. 31ST AVENUE
POMPANQ BEACH FL 33069
City FL Zip Code

B. 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,

SIGNATURE
Signature, typad ot printed nama of registered agent and tle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o o ) m
9, Imsﬂc_orporatpn is el;glblde 1? santsfyc;ts Intangible A FILi NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOE!S IN 11

THLE oP O velese TILE O change [

NAME MINIACI, BEATRIZ H NAME

STREETADDRESS | 1411 S.W. 31ST AVENUE STREET ADDRESS

crv-s-2¢ | POMPANO BEACH FL 33069 oi-s1-2¢ ]

Tme bv O oelete e Jchange [+

NAME MINIAC), ALBERT NAME

STREETADORESS | 91411 S.W. 31ST AVENUE STREET ADDRESS

unv-st-zp | POMPANO BEACH FL 33069 orv-St-2p )

e (1 Delete e 7 — [ change [ Acilio
THAMETTTTC T - T T TR T NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

e O pelate TTLE [ change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o CITY-ST-2IP

TMLE S, '}: o ] Delete TITLE [ change  [J Additio

NAME . e HAME

STREET ADDRESS [ ™ STREET ADDRESS

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

TITLE . [T Detete TILE [Jchange (] Additio

NAME NAME

STREET AQDRESS - STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
_ ™ indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o divector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

)’ R T L L et
SIGNATURE 2D BRI SN D) QS 6-0500

SIGNATURE XHD.TAP#ITOR PR

- o
TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone # Kdl%




