FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR! ’
DOCUMENT #  P99000051361 ; Secretary of State
01-23-2003 90064 003 ***150.00

1. Entity Name

BECO BRASILEIRO, INCORPORATED

Principal Place of Business Mailing Address
1150 SW 147 AVE #15 1150 SW 147 AVE #15
MIAMI FL 33196 MIAMI FL 33196

Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

65-0925636 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gg‘ﬁg:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ) - : ’ Name -7 T

Strest Address (P.C. Box Number is Not Acceptable)

BODOLAY, ROBERT
11510 SW 147TH AVE. #15
MIAMI FL 33196 o

City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

0///0/9%93

8. The above named, nf
the' obllgatlons of

rezﬁ*

SIGNATURE
+ lure typed of prm!e%me of regislaredvt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW'"-FEE IS $150.00 ) ) .
9. Election Cam Financin:
- After May 1, 2003%ee will be $550.00 et G gy 35,00 ey pe
Make Check Payable to' Fbride Department of State '
10. v L OFFICEHS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME- . P . [T Delate TITLE O] Change  [J Addition
NAME BODOLAY, SIMONE NAME
streer aooress | 11510 SW 147 AVE #15 STREET ADDRESS
orv-st-ze | MIAMI FL;}JTQG oo CITY-S7-2IP
TITLE VP o ' [J pelete ML []Change [ Addition
NAME BODOLAY ROBERTO NAME
streer a0DREsS | 11510 SW 147 AVE BAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP
TITLE L— - Clpelete =-- ~f-1mE - = - . - [-Ghange -] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2Ip CITY-ST-2IP
TILE ] Delete TILE [T Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TILE [T pelete TILE [ change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

t qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
' this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowere

12. | hereby certify that the informatigq supplied with this filing
indicated on this report or suppl | rgportis e and
of the corporation or the receivegr fr frstée empo
changed, of on an attachmemfw' h n ress,

SIGNATURE: HJA"* : %@JHHED 0///0/4«903 5 IG5

@

¥
\—~SIGNATURE A(Gom-/p’dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



