FILED

FOR PROFIT CORPORATION May 28, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #Wq OO®Q@X ZX L/ 05-28-2002 91757 006 ***150.00

1. Entity Name

Bedy Rock, Inc. Year: 2002

\

2. Principal Place of Business 3. Mailing Address
2150 NE_186th Terrace Same
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
North Miami Beach, FL Same 65-0964177 Not Apglicable
Zip Country Zip Country - . $8.75 Adaitional
33179 §. Certificate of Status Desired ] Fes Requirad

7. Name and Address of Current Registered Agent
Name - T [l

Smith.. Tair
Street Address (P.O. Box Number is Not Acceptable)

2150 NE 186th Terrace ‘
Gy, Miami Beach FL | %555

8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, lyped of primed name of regslerad agen and Lie if applicable. (NOTE: Regislered Agent sig requrad whan DATE

8. This corparation is eligible 1o satisfy its intangible
i Tax filing requirement and elects o do so. /7
(See criteria on back) b

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. i Addad to Fees

1. OFFICERS AND DIRE
e D
NAME Smith, Tait

SRETASORESS 1 2150 NE 186th Terrace, N.Miami Bc
Y Elerida 33179

TITLE

NAME

STREET ADDRESS
CITY.-ST-2IP

TITLE
- NAME
STREET ADDRESS
CITy-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy.5T. 2P

TTLE

NAME

STREET ADDRESS
CiTY-51-2P

TITLE

NAME

STREET ADORESS
LITy-ST-2IP

13. | hereby certify that the information supplied with this filin dq does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 mgde under oath; that | am an officer af director
of the corporation or the rece frustee empoweied 10 execute this report as required by Chapter 607, Florida Statutes; and{that my r:‘ame appears i Bl

attachment with an address, other like ered.

SIGNATURE: N ]
SIGNAFURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalé Daylme Phone #

P




