2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039235 ’ - Jul 13, 2000 8:00 am
1. Enity Name - - Secretary of State
BEHR, BRZOSTEK & ASSOCIATES, INC. e 07-13-2000 90016 011 **+558 75

|
Principal Place of Business Mailing Address
2463 PINE TREE DRIVE 2463 PINE TREE DRIVE
SUINE 3 SUITE 3 ;
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 A 8”67539
18{9 WEST Au&. I8194  WEST AUE
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
BA é/ s RA ;/ S
City & State City & State 4, FEI Number 650581164 Applied For
MAMI BEACH Miami  REACH ot hoplcaDT
ZID Country le COUI"I[W - ‘ ) L f~5_“-F$8_75 Additionalm — =—
o _ﬂ__ S R 3 3 124 . ’F A _:g__g {;giﬂ# =5.-Certficate.of Siatus Desiredm PP e AT
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
BEHR, MARIO ‘
Sireet Address (R.O. Box Number is Not Acceptable)
2463 PINE TREE DRIVE i
SUME 3
MIAMI BEACH FL 33140 o o
i ip Code
L, FL
8. The above named entity sabmisé this statementor the purpose of changing its registered office of registered agent, or bath, in the State of Florida.
SIGNATURE — /Mqﬁro Eé RS~ PA@E‘ SINERTT 7/72/00
Signature, typed orbrinted name of registared agem and fitle if applicable. (NOTE: Registered Agent signature required when reinstating} 'DATE ©
9. This corporation is elig‘igle to satisty its Intangible FILE NOW!!! FEE IS $550.00 4 on C ion Fi .
Tax filing requirement and elects to da so. After SEPTEMBER 13, 2000 Min. will be $750.00 | % 16cion camoain Financing $5.00 wmay 8o
o rust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE PVP [ Delete TMLE [J Change  [J Addition
NAME BEHR, MARIO NAME
STREETADDRESS | 2463 PINE TREE DRIVE, APT. 3 STREET ADDHESS
TITY-5T-2P MIAMI BEACH FL CITY-57-21P 7
TILE : [ celete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - o - - CITY-S1-2IP _ __. - B - -
T [ Getete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2IP
TITLE 1 pelete TITLE [ Changs [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7IP CITY-S1-2IP

13. | hereby certify that the information supjfiied 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 supplermengal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv stee empowgred to execute 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 attachment ad all gther like emp d.

SIGNATURE: _ 4Y7570 %@ECJ ?&Dggf@- I%Es:bgv?'"‘ DHZ/7{/®0 §%ng . 614, 2906

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR

)

":“ﬂ




