2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P0O0000048279

1. Entity Name

- BYMAR ENTERPRISE BROKERS, INC.

st FILED
May 23, 2001 8:00 am
Secretary of State

05-02-2001 90077 017 ***150.00

Princlpal Place of Business

*| 8215 NW 178TH STREET
MIAME FL 33015

Mailing Address

8215 NW 178TH STREET
MIAMI FL 33015

i

L]

JE
i

IR

2. Principal Place of Business 3. Maling Address ‘
RS o N9 6T S Duy 178 ST

Sulte, Apt. ¥, etc. Suite. Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEI Number Applied For
Miani €L i Gy £5-100 7Y/ o Appicab

Zip Courtry Zip ~ Country ; ; $8.75 additional

i ; §. Certificale of Status Desired [
32015 Va0 2A0LS ;2 Fe Required
8. Nams and Address of Current Reglatered Agent 7. Namo and Addrass of New Reglistersd Agant
e [ I S e
T:"—_ESWBYH_UN"W"_ﬁ' S P NN L S W = - - =
. Street Address {P.O. Box Number Is Nat Acceptabla)
8215 NW 178TH STREET P
MIAMI FL 33015
City FL l Zip Code
8. The above named sntity subrmits Lhis statement for tha purpose of changing its -egistered office or registered agent, of both, in the State of Florida,
SIGNATURE :
Sigratirn, typed o printed rame Of FGIRETSd agent a0 e H appacable, (NOTE Pegitiorsd Agani Signaint raquirnd whan DATE

8. This corporation is efigible to satisfy il Intangible FILE NOW1'! FEE IS $150.00 16, Dlection Campaian Finandin

Tex fing requirement and elects {0 0o 30, After MAY 1, 2001 Fee will be $550.00 Troat P Cortontion, $5.00 May be.

{See critarfa on back) Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC' OFFIGERS AND DIRECTORS iN 1 1 -
TITLE O elets TmE TG O Change | B Addition §

Brvon Qoyes g
NAME NAME . 6T —
STREET ADORESS sweeT aporess | SRS A (1Y o 3
oTY-S5-2¢ -~ amskar | Mgt €1, 23003 ig
TVTLE O pelste TME ) O Change [ Accition %
STREET ADDRESS STREET ADORESS L W2
oY-S7-2p ovste o | T AT
e K b O osiete g . O Crange L Addition
- 6 f
NAME .. + B HAME :
- cmr‘& . W - et o= B TRETABORESS f—— e e iem T e e o e

CITY-ST-2IP CITY-ST-2P
TME 7 Detets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AOIDRESS
CITY-ST-2p Cay-S1-2P
TRE O Detets § e [ Change ] Addition
NAME HAME
STREET ADCAESS STREET ADDRESS
CITY-S$T-2iP CITy-st- 2P
TmE [ Detete mE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST- TP
13. | hereby canH that the information supplied with this ﬁ!:\g does not qualify for t e exemption stated in Section 1 19.03{3)(&)_ Florida Statutes. | hurther certify that the information

indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director

af the corporatian or tha receiver or trustae empowered to execule this report as required by Chapter 607, Flarica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olber like empowered.,
SIGNATURE: _ /D o

[ OR PRINTED NAME OF S8IGNING OFFRICERA O INRECTOR Dxiw Daytimar Phose #




