2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024602

1. Entity Name

BE INSTALLS, INC.

Princinal Place of Business

4659 SW 72ND AVE.
MIAMI FL 33155

Mailing Address

4659 SW 72ND AVE.
MiAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, ARl #, stc.

Suite, Apt. #. etc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90118 006 ***150.00

VRO R

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FETNumber

650910961 Agoled For

Not Appiicahlc

Zi Countr Zip Countr i
P y ’ y 5. Certificate of Status Desired ] $8'75 Addmona!
‘ Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name

EGLIN, BENJAMIN

4659 SW 72ND AVE.

MIAMI FL 33155

Street Address (PO Box Mumber is Not Acceplabla)

City

8. The above named ertity submits this statement for the purpose of changing its regisisred office or registered agent, or both, nthe Siate of Forida.

SIGNATURE

Sanawre, lypoo o ar-ted name of ragistercd agers and titie f applicanle

NOTE Reg siered Agent signat.so reauired wihen reinstaing ) CaTs

i Zip Code »—|

9. This corporation is eldgiblo to satisfy its Intangibe
Tax filing reguirement and elects to do so

10. Election Camaaign Sinancing

$5.00 May Be

WITIDID

(See criora on back) O ; Trust Fund Contribution, Added to Fees
T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS in 11 |
s D [ Deete TLE O oherge [ mdeiion g
N EGLIN, BENJAMIN NAYE e
strest acoress | 4659 SW T2ND AVE. STREZT AGDRESS ;{{
LITY-57-71 MIAMI FL 33155 CiTY-57-71° 2
LS T Delete T1.F [ Cienge [ Additon % '
KA HANE
STREZT ASDRESS STRELT ANDAESS
CITY-53-21p CITY-5T- ¢F
TImLE [ Deleta LT ] Charge
NANE HAME
STAFET ADORESS STREET RODRZSS
CIY-ST-2P IY-5T-7IP
TITLE [ Delete TLE (O Chaege 2 Adedien
MERE NART
STREET AQTRESS SYREET AZDRESS
27Y-§T-21P CITY-S7-71P
NiLe T Deiete THILE [ Chenge [ Acditian
M NAME
5TREZ1 ADZRESS STREE ADURESS
CTY-57-717 CHY-ST-21P ‘
TLE U1 pelete INILE []Change ] acditan:
NAME HANE
STREET ADDRFSS STREE™ ADORESS
CITY-ST-7:F CITY-ST-7P |

13. | hereby certify that (he information supplied
indicated on this report or supplomen
cf the corporation or the receiver

425/220,

30§ 445 520

SIGNATURE AND rvpeb«% PRINTERJNAME OF sr;:ylwe OFFICER OR DIRECTOR
B

Cater Daylire Prone #




