2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000052005 May 22, 2000 8:00 am

1. Entity Name

BEKAH FASHIONS, INC. Secretary of State

05-22-2000 90020 015 ***150.00

Principal Place of Business Mailing Address
2981 STYLES ROAD 2881 STYLES RQAD
ALVA FL 30920 ALVA FL 33920-4043

|
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s : 991 Styles
Suite, Apt. #, etc. ¥ Suite, Apt. #fetc. DO NCT WRITE IN THIS SPACE
City & State \ . ity, & State { 4, FE! Number [ Applied For
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322 420 Couiry S.A zlpsoq » | S_Li\iré A___| 5 cenifosteol staws %¢Dw§%g§&3%ﬂ1i0n3|;}_f;,
jsr —— =g ~Nameanid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Streel Address (P.O, Box Numt;er is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flerida.

s:emmungkb»\-(\}_‘) a s A Sheven V- Q)C\(Du 29’,(\ \J.D o.2%-00
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/Signalure. typor prited n e of registered agent and fitla if applicabls. (NOTE: Registered Agent signatura reguired when reYstating) DATE
9. This F:.oréjratic-)n is eligible to sah’s/fy its Intangible FILE NOWill FEE IS_ $150.00 10. Elaction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution. O  Added 'o Fees
{See criteria on back) _ O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . 1 pelete TIMLE [0 Change [ Addtion
A BAQUERO, REBECCA M e v '
stheer aporess | 2081 STYLES ROAD STREET ADDRESS ,d\
orv-st-zp | ALVA FL 30920 OITY-ST-21P .
e VD {1 pelete e Ol Change [ Addition
NAME BAQUERQ, STEVEN J NAME 1
street aporess | 2981 STYLES ROAD STAEET ADDRESS )q
CITY-§T-2P ALVA FL 30920 CITY-ST-21P
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CITY-ST-2IP ' CITY-ST-2P .
TITLE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P N omy-star

.13. | hereby certify that the infarmation supplied with 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver of trustee empowered 1o axecute 1his repert as reguired by Chapter 607, Florida Staivtes; and that my name appears in Block 11 or Block 12

changed, or on an attach ‘with an address, with all other like empowered, qq’
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. IGNATURE AND THRED OR ﬂHINTED‘RJE OF SIGNING OFFICER OR n%ec;-ron'h Date - 7 - - Daytime Phona #
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