FILED

2002 UNIFORM BUSINESS REPORT (UBR) g Sgp 16. 2002 8:00 am
€

DOCUMENT #. -P99000018196 cretary of State
. Entity Name |+ .- - e )
LRI B S B / _16- *osk K
BEA. GRQUP. ING. ' 09-16-2002 90097 037 550.00
SRR S
Principai Place giggg‘s_[rle‘ss:; : . Mailing Address -
8221 SW. 72ND AVE. ’ 8221 SW. 72ND AVE.
SUNE 382 SUITE 382
- e “ " I“II |H IIHI'I‘"M ‘I”I"” ]"I
2. Principal Place of Business 3. Mailing Adcdiress ”"”"”u “"I |||“ I” "l I ‘ ' l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sdflte Clty & State 4. FEI Number Applied For
v 65-0939889 Not Applicable
Zip . Country Zip Country - , $8.75 Additional
: R 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T Name
TABGADA, ALEJANDRG - — ) ) R T Street Address (P.C—)‘ I;S;Number is Not Acceptable)
8221 SW. 72ND AVE.
SUITE 382
MIAMI FL 33143 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
. o L ] m
9. This corporation is eligible to salisfy its Intangibte FILE NOW!!! FEE IS $5§0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added to Fees
«p{9ee criteria on back) (] Make Check Payable to Department of State
113, 735 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wrE P WD [ pelate TITLE I change [ Addition
NAME NISBETH, BERNARD HAME
streer DoRess | RICHMOND DRIVE 7 COLE BAY ST. MAARTEN STREET ADDRESS
CITY-ST-2IP NETHERLAND ANTILLES CITY-ST- 2P
TMLE" v s, ;~D' Tt 7 Delete TITLE [ Change [ Addition
Nae GUMBS, PHYLLIS E NAME
sTReeT ADDRESS | RICHMOND DRIVE 7 COLE BAY ST. MAARTEN STREET ADDRESS
CITY-S7-71P NETHERLAND ANTILLES CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
_TITE R R R . (.Detete .| TME . = = - -"[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Gelete TIILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP

13. | hereby certify that the information supglistf wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgifepgft is Irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar yistec£mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachrment withdn agdress, with all other like empowered.

- | Py (325) _
SIGNATURE: %5 ‘ATE@%?E?@ME?%E“/H ' /7/,{%/9.1 3P9-6 LS/

SIGNATURE AND TYPELD CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phorte #

RV R vV

v

CR2E034 (4/02)

v



