2001 UNIFORM BUSINESS REPOH’I‘A(U‘BH)

DOCUMENT #

PO0000042901 .

4

a

FILED
Jul 25, 2001 8:00 am
Secretary of State

1. Entity Name : /A 07-10-2001 90129 015 ***550.00 2
CHARLES H. BECHERT il P.A.
Principal Place of Business Mailing Address _ o
4750 N. FEDERAL HWY. #302 4750 N. FEDERAL HWY..#302 )
FT. LAUDERDALE FL 33008 FT. LAUDERDALE FL 33308 - :
2. Principal Place of Business 3. Mailing Adcdress ”Il""l m "m Iml m" "!"i"m "m "l ‘ml "m m”m
Suite, Apt. #, elc. Suilg, Apt. #, elc. ] B (i Sﬂ };ocgbwng? ?%smcg . K
- - S g - . . - — % -
- L -~ p [ i .
City & Statg City & State i 4. EE! g Applied For
Not Applicable
Zip Country Zip Country ) - . ; $8.75 Acditlonal
5.! Certificate of Status Desired s ] Fao Required
8. Name and Address of Current Registered Agent 7.| Name and Address of New Reglstered Agent
B e —Sm mems IS LD — e g R [ 1111 B e ---i - - LI - - -
BECHERT, CHARLES H il ' Street Address (P.O. Box Number is Not Acceptabie)
4750 N. FEDERAL HWY.#302
FT. LAUDERDALE FL 33308 : -
City J FL ] Zip Coda
8. The abova named entity submiss this staternent for the purpose of changing lts registered office o registered agent, or both, in the State of Flori’:ja.
' §
! !
SIGNATURE i :
- SlQnature, hyped o printed name of reg': agent ana tises il (MOTE: Registered Agent sipnalure required wh_cn Ilvimumm ‘ CATE
9. This corporation s sligiblo 10 satisty I:s intanglbis FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin .
-w=Tax fiting requirement andielacis 10 do s0. - -|  “AMEF Septeriber'12, 2001 Fee will ba 750,007 o ancind 55-0?0";:‘;5’
(See criteria on back) a Make Check Payable to Depariment of State .
1M, R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Ime £ 7 Delete TME [ Change [ Addition %
NANE «c poA 1t K . GJ et P NAME g
STREET ADDRESS - - STREET ADDRESS
OITY-5T- IP ¢ O A /2,,/024&/ /Aj o %02 oY -ST-2P 5
7 ™
e ol L O petee me Dcrnge O Addton | &
e . L A 2905 e
STREET ADORESS STRFET ADDRESS
CITY-S7- 2P CHY-$T-21P
TImE ] Defete TME [ Change  [J Addlifon
HAME NAME . o o
‘sTREEl mfss' = o EREEE—— T e W R nE SRR ;Smnm&— - - i —— Cos mmstE mom oM L T U LT . — - e ———
CITY-57- 2P CiTY-ST-2P !
TITLE ] Delete TILE M change [ Addition
NAME NAME
a—s‘ﬁ-mmmm. N et Mmoo i :STBEE[LDD&ESS,,: o [ S e 3 i P
CITY-ST-2IP CITY-ST-2IP - B
Tme [ petete TmE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CITY-55-2P |
TmE O Detete TIRE J Chenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-ST-2P l

SIGNATURE:

13. | hereby cerify that the information suppiied with this filin
indicatéd on this report or supplermental repor is rue and accurate and that my signature shall have the same legal
of the corporation or tha receiver or trustee em
changed, or on an attachmant with an address, with all other like emy

ared 10 execute this repo

SIGNATURE RZQUIEZ

doas not guality for the exemption stated in Section 119.07(3){i}. Florida Statutes. | fufther ceriity 1hat the inlormaticn

Tored by Chapter 607, Florida Statules: and that my name appears in Block 11 ar Block 121l

effect as it made under oath; that | am an afficer or director

BIGNATURE AND TYPED Oft PRINTED NAME OF SIGHING OFFICER OR DREGTOR

24L0)

Daytang Phong ¢

a
|

UFUGTA LS



