2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084267

1. Entity Name

BEAUCEANT, INC.

FILED

Principal Place of Business

3975 NW 3RD ST

MIAMI FL 33126
us

Mailing Address

3975 NW 3RD ST
MIAMI FL 33126-5723
us

2. Principal Place of Business

3. Mailing Address

22)0 RebbriELd DR

NGV

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number Applied For
ALLs Crworew  V a £65-0865891 Not Applicable
Zip Country Zp 220 q 3 Country 5. Certificate of Status Desired x ?g‘;gqtﬁ?eﬂﬁonal
6. Name and Address of Current Hegisteréd Agent 7. Name and Address of New Registered Agent
' Name .
o o 1™ Anronio  Peorero
C|CARE, CHRISTIAN * Street Address (PO. Box Number is Not Acceptable)
3975 NW 3RD ST B
MIAMI FL 33126 23975 nw LD ST

" M amMd

FL

Zip Code
%3 L2

b

8. The above named entity submits thi

SIGNATURE

terment for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

3/2/2006

Signaturs, typad of pr"ﬂﬁd n;'ﬂa of ragistered agant and litla if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE. 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A

11. QFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D " O Delete TIMLE IQ.F-‘CT'ﬁJKb o A. PEDRERD [ crange ] Addition
e CICARE, CHRISTIAN N ARMA 2 bR
STREET ADDRESS | 9975 NE 3RD ST steeeanoress | 2210 e D FELD
Cry-ST-2IP MIAMI FL 33126 CITY-5T-2P FALLS CHORCH VA 22043
e 7 Delete TLE PRESIDENT Clcnange [ Xaddiion
NAME NAME ARMANDOD A. PE bflg_ﬁ’.o
STREET ADDRESS STREETADORESS | 2210 REDOF(EC D K
CITY-ST-21P CITY-ST-ZP [FALLY CHORerH vA4 2204 3
THLE - - Otelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TITLE O pelete TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2P
O Delete TITLE [ change [ Acdition
NAME
STREET ADDRESS
CITY-ST-2IP

R the receiver or trustee g
~- on an attachment with an
AN

2wy Rl

3

t the infermation supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
art 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

powered 16 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
»iM all other like empowered.

- ARmiwto A. Pebrses 3/3/00 703-£93 1383

Date Daytume Phone #

Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90106 042 ***158.75



