Ameéncment
. FOR PROFIT CORPORATIQON -

1. Entity Name

BesS Cosbuoork, INc .

.= UNIFORM BUSINESS REPORT (UBR) FLED
DOCUMENT # PG 0000 75805 '

O3APR 10 #H1): 55
SECRETANY OF STATE

. 'DO NOT WRITE IN THIS SPACE. |

w

TALLAHARSES FLORIDA

2. Principal Place of Busi

205 West [P ARNE,

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

*LEBSNUTEBB(D O 58 ’ Not Applicable

Zip

Ciﬁi&é&&h " pl !t : ) ‘_1’_! City & State

Zip

Country

- . $8.75 additional
8. Certificate of Status Desired O Fes Raquired

2010

. - PR
- :

.. DONOTWRITE_

Qzn

T w4y

[T T e e

7. Name arid Address of Current Reglstered Agent

"Bron/o, Uraila. D.

CR2E034B (12/02)

L]
: Cityf | - 70
R s dalerk FL [ 3500
8. The abova named eritity submits this etatement for the purpose of changing ite registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of regisiered egent and inle # apphcabis. (NOTE: Registered Agan egnalure requied when rainstating} DATE
E January 1 -May 1 Fee is $150.00. . ~ ) )
e AfterMay-t, Fee is:$3550.00 - - - . - 8. Election Campaign Financing $5.00 may Be
. Amended UBR Is 561,26 o Trust Fund Contribution, 0  Added o Fees
Maka-Check Payabla to Florida Department of State
10, OFFICERS AND DIRECTORS S : T
e VP/SE,C,/TFEA [DivecCtor me
M Bravo, Urewla D- e
STREETADDRESS | 22 L{ & 3, L1 TH AVv-EUE STREET ADDRESS - L
ovste (UG g ieebt Fl BBOI0 ov-st-2p
i President/ Direc tor me |,
NAME “avoctor, Recfael wg
steETabDRess {22 Lies 5. (1 Th Avenu STREET ADDRESS
ovsw valeah FL. 23010 CTVSTZP,
STREET ADDRESS  STRRES ADBRESS | - . . " C e
CiTY-ST-1P omv-srze | DO NOT 1WRITE R
TLE e i ¥ T 2] — R
e m " INTHIS SPACE -7 %
e ~STREET ADDRESS - == == —_._—saa_:.. 'S:I:ﬂﬁfkmgj' ST LN sa_'_.:.-—% L U e s r
- . CITY-5T-7P -— . T '(.ZI_T\’-éTfZI?; .uj A‘“" PO - ~"‘-:~.: ._r n“;” _" “.:_ - . G "".? - "
TIE me '
NAME _NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZP
FmLE ™me I o
STREET ADDRESS STREET ADDRESS . o o
¢iTy-51-2P - Gy ST-21p o T S

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119,07(3)), Florida Statutes. ! further certify that the information
indicated on this report or suppiermental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director

Dayime Fhone #

of the corporation ofdhe receiver or trustee empowered t0 execute report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an 28, all other like emw
o . [4 / b

SIGNATURE AND YYFED OR PRINTED MAKE OF SIGNING wrcewﬁcm

/,/ o



