2005 FOR PROFIT CORPORA'-'IOH . Feb IO,F%})J(E):SDSOO am

ANNUAL REPORT

DOCUMENT # P02000047405 Secretary of State
1. Entity Name 02-10-2005 90050 028 ***150.00
BEHAR FAMILY INC.
Principal Place of Business ' Mailing Address
16445 COLLINS AVENUE #724 16445 COLLINS AVENUE #724 - AUUL 3 uz 9
MIAMI BEACH, FL 33160 MIAMI BEACH, FL. 33160 el
I'El ‘ r

nmn

Suite, Apt, #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Fot

: 75-3081518 Not Applicable

Zip Country zp Country 5. Certificate of Status Desired a g‘g?qﬁd“:rbm'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

-“WOLFE-RICHARD C ESQ: ) —
ONE BISCAYNE TOWER - SUITE 2400 Srreet Address {P.O. Box Number is Not Acceptabie)
TWO SCUTH BISCAYNE BOULEVARD
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signanre, typed or prewed neme of registerad apent and tile £ appicable, (m:wmmwmm) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TIRE . [Ochange [ Addition
NVE BEHAR, MCISES NAME
STREET ADORESS | 16445 COLLINS AVENUE 2724 STREET ADDRESS
CIFY-ST-2P MIAMI BEACH, FL 33169° LUTY-ST- 2P
TLE v O petete TLE [Jchange [ Addition
NAME BEHAR, MERCEDES NAME
STACEY ADDRESS | 16445 COLLINS AVE #724 STREET ADDAESS
CITY-S7-2P MIAMI BEACH, FL 33160 CITY-ST-2P
WIE [ petete WILE CJChange ] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
COTY-ST- 2P - - =K omv-sr-zp N
TLE O pelete TE Ochange [ Aodition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP _ CTY-ST-ZP
TRE ' 1 petete e Clcrange [ Addiion
NAME * NAME
STREET ADORESS STREET ADORESS
CITY-SF-29 CTY-53-2P
TE ) . [ Detee TME O thange [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
oY S1-2P CITY-S1-2P

12,71 he:éﬁi‘cfeh;rxuig'fﬁie information siipplied with this ﬂung does not qualify for the exemption stated in Section $119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report of supplemenial report is rue and accurete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exﬁte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: %ﬁ 729 £/ni/ 05 (305)966-2161

mnwya MAME OF SIGNING OFFICER OR DIRELTOR Darytme Phone #
——

4



