2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S57462

1. Entity Name

B.E.C. ENTERPRISES OF MIAMI, INC.

Principai Place of Business

1111 BRICKELL BAY DR
STE 3309
MIAMI FL 33131

Mailing Address
400 N. MAIN ST

STE 103
GRAPEVINE TX 76051

2. Principal Place of Business

3. Mailing Address

[2u0 South Mawn Sk

Suite, Apt. #, etc.

St iao

I

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90053 015 ***150.00

JNAVA AR ORI

DO NCT WRITE IN THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number 65‘0265432 Applied For
Gieapeviner, TX Not Appcable
i Zp | t i
2p Country > Couniry 5. Certificate of Status Desired | $8.75 Additonal
- N . _7605] 1. . ) . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
WILLIAMS, R G
Street Address (P.O. Box Number is Not Acceptable}
1111 BRICKELL BAY DR
APT 3309
MIAMI FL 33131
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i ionis eligi isfy i i Wit FEE IS $150.00 . N
9. ¥hlsff:lprp0(at|o.n is ehgnl::l‘;ei tc|) s.'?tlstfyéts Intangible At F|;EA\':I-|0 o1 ISi||$b5$559 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er ' ee will be ' Trust Fund Contribution. Added fo Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PDS O Delete TiME ClcChange [ Addition | S
NAME WILLIAMS, RONALD G NAME =]
streer ALDRESS | 1111 BRICKELL BAY DR STREET ADDRESS 3
orv-s1-2¢ | MIAMI FL 33131 CITY-ST-2IP E
TTLE ] Detete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TMLE - - - 3 delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-5T-2IP GTY-ST-2IP

TITLE [ Delete TILE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change 7] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS-

CITY-ST-2IP GITY-ST-ZP

changed, or on an attach

SIGNATURE:

13. | hereby certify that the information 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 supplemenial 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all bther Ilkqempowered.

madd A, WA~ 20014 G Willia

A4-30-01  BIN-41l,-2533

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



