2001 UNIFORM BUSINESS REPORT {UBR]) FILED

0 :00
DOCUMENT # 310579 Apr 26,2001 8:00 am
1 By Nane ecretary of State
04-26-2001 90293 044 ***150.00
Principai Place of Business Mailing Address
7350 NW 7TH ST 48 E. FLAGLER ST. {101
MIAMI FL 33126 C/O LERMAN AND LERMAN RY 4w o o Ty
. iR L 2
us MIAMI FL 33131 g C
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1 150165 Apolied Far
Not Applicable
Zi Countr Z Count i
" iy » ountry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHAR, ALBERTO Street Address (P.0. Box Number is Not Acceplable)
235 (P.O. Box
7350 NW 7TH ST
MIAML FL 33126
Cily 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,
SIGNATURE
Signature. tyoed or printed nare of registered agen and titie f applicable INOTE: Rerstersd Agent signatu-e recuired whes re i) DATE
i is eligi isfy i angi FILE MOWIN FEE ; . ' ) ) )
9. ih\siﬁ%rpo;at\qn is ehtgwt;Ig i(lJ sattws;fy(ljts l‘nlamg|bte X;;_;\“’J?gt"m z‘:a. ; }?|F1?E?P 10. Elaction Campaign Financing $5.00 May 2¢
ax filing requirsment and elects to do so. ) Afier MAY 1, 2001 Fea will b2 .;::-C}D.Uﬂ Trust Fund Contribution. ] Added to Feos
(See oriteria on back) | Make Chack Payable 1o Daparimeni of Siate
11. CFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete e (O change [ Addition
Nt BEHAR, ALBERTO NAME
STREETADCRESS | 7350 NW 7TH ST STREET ADDRESS
CITy-SI- 2P MIAMI FL 33126 oITY-57-2P
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CLTY-5T-712
TITLE ™ pelete TILE [ Change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-AP
TILE O Delete e [] Change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delets Tiite (I Changs ] Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
Cimy-8i-21P GITY-S5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-7Ip GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)1), 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 cath; that | am an officer or director

of the corporation or the recelver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Black 12 if
changed, or on an attachmentwith an address, with all other like empowered.

N\

siGNATURE: _( K'(va"li- f&.f&x,«w/ 1l f 7-16& -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRE%R (Jata Daytme Phone #

Vi3 LIgo

CR2E034 (10/00)



