FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FL CRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporation Name:

BEHAR, FONT & PARTNERS, P.A.

PO2000004667 (1)

Principal Place of Bus-ness

) Mailing Address

FILED
Jan 16 1997 8:00am

Secretary of State

LR B

FL

999 PONCE DE LEON BLVD 993 PONCE DE LEON BLVD
SUFTE 750 SUITE 750
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3042
3, Date Incorporated or Qualified | 3a, Date of Last Report
,, 7 11/16/1992 11/08/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
e - 25] 650369320 Not Applicable
Suile, Apt. #, elc Suile, Apt. #, etc. i
? F - re e 5. Certificate of Status Desired D $8'75 Additional
[El 2;] Fee Required
City & State _ City & State 6. Elaction Campaign Financing $5.00 may Be
2_3| o - 28 Trust Fund Cantribution Added to Fees
2ip Gountry L Counlry 8. This corporation has Yiability for intangible tax under s. 189.032,
24 25 29| 30) Florida Statutes Oves [1No
g. Name and Address of Current Registered Agenl 10. Name and Addreas of New Registered Agent
BEHAR, ROBERT i Name
!
999 PONCE DE LEON BLVD. 82 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 H
. 83
I
84| City 85| Zip Code

505, Florida Statutes.

19, Pursuant Lo the provisions of Sections 6070602 and 6071508, Florida Statites, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registeced agent. or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl f arrr fam har with, and acc opl the eblgalions of, Section 607

SIGNATURE __ o

Slgrgrr, bygss Aow (mm A nane o daget zed et applecakne {NSTE: Regpstanad Agent signatura required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PP DJoide TATITE T Crange ] Agdition
NAME BEHAR, ROBERT 12 NAME
steer aonaess | 424 CASTANIA AVENUE 1.3 STREET AUDRESS
CiTy 5729 CORAL GABLES FL 14CITY-57.2P
TILE PS [T DELETE 21T0LE [TChange L[] Addition
MM FONT, JAVIER 22 NAME
seer aporess | 8230 S.W. 83 COURT 273 STREFT ADDRESS
ovsrze | MIAMIFL - 2 40TY-ST.IP
TITLE [ eckre A1TILE CJChange [ Addition
NAME J 37 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-§1.27 3.4, CITY -§7-2P
TILE T7J DELETE S1TITLE ] Change T Addition
NAME 4.2 NANE
STREET ADURESS 4.3 STREET ADDRESS
BIY-S1-2P 44 GiTY-S1-7P
THLE T DeLETE 51 TLE T thange  [_F Additien
NAME 5.2 NAME Q
SIREET ADORESS 5.4 STREET ADDRESS l b
CiTY-ST- 2 5.4 CITY-5T-2IP
T [T oeLeTe 61 11TLE . Change ] Addilion
N 6.2 NAME '[“j'j_l:“j OB24
STREET AUDRESS 63 STREET ADDRESS ‘"D 1 feld I7--01012--N06
Gy - ST 2P §4 CITY-57-2IP #¥%155. 00

appears

| am an officer or dirg

SIGNATURE:

in Block 1

ed, or on an atlachmeni with an address.

PENAR

1 g rm Aied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
tor supplemental annual report is true and accurale and that my signature sha!l have the same legal effect as if made under oath; that
o1 o the race ver o Truslee empowered to execute this teport as required by Chapter 807, Florida Statutes; and that my name

(/’-b 197 (225 4> 6200

'a'é

Daytime Pnone ¥

CR2E034 (9/96)




