2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078871 . FILED
17 Enty Namo May 19, 2000 8:00 am
BESA MI BURRO, INC. Secretary of State
05-19-2000 90101 005 ***150.00
Principal Place of Business Mailing Address
2450 KENSINGTON BLVD. 2450 KENSINGTON BLVD.
DAVIE.FL 33325 . B DAVIE FL 33325-5242
e v {0 R W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Nurnber Yapplied For
/[ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Aqditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
ROSEN, LAWRENCE N Street Address i
y (P.O. Box Number is Not Acceptable)
2925 AVENTURA BLVD., STE. 308
AVENTURA FL 33180
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE
Signalura, typad ar printed name of registerad agent and ble if applicable. (NOTE: Registered Agemt signature required when ranstating} DATE

. TR e . 1 : . e —_ -

9. lhlsf-crorp?rah?rn;s el:g_m\; t? stat\tsfy(;i_s Intangible | _..._ ___.FILE NOWI!! FEE I_S. $150.00. . ... 16. Elettion Campaign Finandia™ ™" $5.00 May Be™ |
ax filing requirement and €Iects 10 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterta on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e WEX f) pfdf O Detzte TITE OcChange [ Addition
w | 268 PboY I Prgeld
STREET ADDRESS — STREET ADDRESS
OIrY-51-2P Q#Sﬂ Kf[«g}/d‘ Z)/ d ‘ CITy-ST-2P
TITLE % V’Z FZ gg 3 z, ] Delete TITLE [J Change [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P CITY-ST-2P
e O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
me 7 7| [J Delete TITLE ~— . -[Jchange [ Addition [~
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O peiste TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P /) CITY-ST-2P
f Fl ¥ |
htiop/ I d

s not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

p4.39, g _95% 922 2I72

Dayvma Phora %

3. | hereby certify that 3
indicated cn this refbort of FUE
ol the cerporation d :
changed, or on 4

»

RECTOR

CR2E034 '9/99"



