2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000043883

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91873 025 ***150.00

i e

Ty

MRYB, PA.

Mailing Address

2601 NE 183RD STREET
APT. 503

AVENTURA FL 33160

Principal Piace of Business
2801 NE 183RD STREET
APT. 503

AVENTURA FL 33160

- - o=

_.2. Principal Rlace of BUSINGss «ie— wome - smeen - 3.-Maiting Address ==

Suite, Apt. #, etc, Suite, Apt, #, etc.

{7 CHECK HERE IF MAKING CHANGES

IR -

City & State City & State 4. FEI Number Applied For
65‘1 104459 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEHAR’ MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
2801 NE 183RD STREET :

APT. 503

AVENTURA FL 33160 City FL | Zpcode

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 Fiorida. | am familiar with, and accept
the obligal.ions of registered agent.

SIGNATURE™
- Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signalure raquirad when reinstating) —— - s i DATE i
of - T e e T e =
s - FILE NOWHRLFEEIS SIS000™ % -7~ :
s dess =F ; 8. Election Campaign Financi
" ey 5 200 Pon it b0 350000 S 1 $5.00 e oo
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete T O change [ Addition | &
NAME BEHAR, MICHAEL R NAME =
STREET AODRESS | 2801 NE 183RD STREET APT. 503 STREET ABDRESS 3
CITY-ST-2iP AVENTURA FL 33160 CITY-ST-2IP a
o

TITLE 1 pelete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADRESS ) . -
CITY-ST-21P R === WECITY-ST-7IP
THLE yom =3 {5 - 1 pelete TITLE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-51-21P
TME O Delete TIMLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thatthe information supplied with this filin
indicated en this teport or supplemental report is trug an
of the corparation or the receiver or trusjee peo
changed. or on an attachmeant with dress,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furtner certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
ered 1o oxecute this report as required by Chapter 607, Florida Statytes; and that my name appears in Blogk 10 or Block 11 if

.alothesikeemoowered.
8% Z’,[E' @GUIRED ¥ (0] 0%

SIGNATURE AP{ISTYPED OR PRINTED NAME ¢ SIGMING OFFICER OR DIRECTOR

g
2

Diaytime Phone #




