j) s
: 1
._-2001 UNIFORM BUSINESS REPORT (UBR) FILED !
[ ]
DOCUMENT # P99000018196 Feb 21, 2001 8:00 am
1. Entity Name
BE A BAOUP. ING Secretary of State
R f .
02-21-2001 90059 040 ***150.00
Principal Place of Business Mailing Address
8221 S.W. 728D AVE. 8221 SW. 72MD AVE.
SUITE 382 SUITE 382
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0939889 Applied For
Not Applicatle
Zp Gountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=~ S i S e S . - Name ;
= el ae—a— Tw e T, T e e - -—— e aem = Ly [
TABOADA, ALEJANDRO Street Address (P.C. Box Number is Not A t:;,)
ree ress {P.C. mber is No eptable
8221 S.W. 72ND AVE. ox U ceep
SUITE 382
MIAMI FL 33143
City FL Zip Code
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 Flerida.
SIGNATURE
Signawira, typed or printed neme of registerad agent and title i applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible lo satisfy its ntangible FILE NOW!I! FEE IS $150.00 10. Elecii NP
. . ) . Election C n Financi
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt o dag::tlr?bution na fg-ggo’*gzife
(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 1 Delete TITLE Dl change [ Adaiiion | S
NAME NISBETH, BERNARD NAME =
streer aooeess | RICHMOND DRIVE 7 COLE BAY $T. MAARTEN STREET ADDRESS 3
crv-s-z¢ | NETHERLAND ANTILLES oY -§1-2P o
o
TITLE D 1 Delete TITLE [JChange  [] Addition 5
HAME GUMBS, PHYLLIS E NAME
sweet so0ress | RICHMOND ORIVE 7 COLE BAY ST. MAARTEN STREET ADDRESS
CITY-ST-ZiP NETHERLAND ANTILLES CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
. NAME e . NAME
o I AT e e ~ R e TR e e s 2 .
STREET ADDRESS ~ STREET ADDRESS ™™ - ETET T S e R e _— P S
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oIy-8T-2IP CITY-ST-2IP
TITLE [ velate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental rep
of the carporation or the receiver or trusteerémpo!
changed, or on an attachment with an

SIGNATURE:

ith all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

30/< 367665

Date

Daytime Phona #




