2001 UNIF&RM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

)

DOCUMENT # P99000090375 - May 10, 2001 8:00 am
1. Entity Name
BECHY ENTERPRISES, INC. | Secretary of State
05-10-2001 90101 035 ***150.00
Principal Place of Business Mailing Address
13152 WEST DIXIE HWY. 13152 WEST DIXIE HWY.
NORTH MIAM! BEACH FL 33181 NORTH MIAMI BEACH FL 33161
I
2. Principal Place of Business 3. Mailing Address | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65—0956533 Applied For
' Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired & $8'75 Additional'
- e am - I - . e e J. . . . - _ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODRIGUEZ’ SONIA Street Address (P.O. Box Number is Not A;c:ceptable)
F A
10350 N.W. 32 AVENUE
MIAMI FL 33147
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Ragistarsd Agent signature required when reinstaling) DATE
i ion is eligi isfy | i ] ! FEE IS $150.00 . o .
9, ?rsfﬁ_orporatpn is ehgrblg tcl) sz:lw;fycl’ts Intangible At H:iir?“zlo:n : 'Il$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er : ee wik e 5250. Trust Fund Ganiribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS [ Delete TITLE (O Change (] Addition
NAME CARABALLO, JOSEFINA HAME
staeer anoress | 33 REDBIRD AVENUE STREET ADDRESS
CITY-5T-ZP HOLLYWOOD FL 33023 CITY-57-2IP
TITLE ] Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -’
CITY-ST-2IP CITY-51-2IP ) T o T T e
TILE [] Delete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TITLE ‘ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 1 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that'my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all cther Jike empowere L///O/ZpO/ (3ﬂj)%_0ja?

SIGNATURE:; .
OR DIRECTOR Data \ -~ TDaytime Phone #

E AND TYPED OR PRINTED NAME OF SIGNING OFFICI




