2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000004667 Jan 12, 2000 8:00 am
17 Endty Name Secretary of State

Principai Place of Business Mailing Address
4205 SALZEDO 4205 SALZEDO
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1802
s v A REA
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0369320 e
Zip Country Zip Country " ) $8.75 Additional
I ' o -_-—5' Certificate of Status Desired O Fos Roquirad - - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
~ Nam
/, '2
BEHAR' ROBERT ’ Sire:tgdrges\s\ ép‘g iBo um| egﬁc’r;&maﬁa)
999 PONCE DE LEON BLVD. VA P
CORAL GABLES FL 33134
City Zip Code
| cal _Galoles FL | 22140

8. The above named entity submits thisfstatement for the purpose of changing i registered offick or fegistered agent, or both, in the State of Florida.

\
SIGNATURE %W\ /lb_\, | 4 728650

Signature, typed or printed name f registered agent and titia if applicable. (NOTE: Registered Agenti¥ignature requirad when reingiating) D}TE
i ion Is ellgi sl i i ]
9. lhlsfltl:.orporatu.:m is ehglb;e t:a satishy its Intangible FILE NOW!!! FEE IE": $150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects totio so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1__1 -
TITLE DP " [ Delets TILE [change [0
NAME BEHAR, ROBERT NAME
sTreeT a0oRess | 424 CASTANIA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21p
TiTLE PS ' 1 Delete TITLE [Jchange [
NAME FONT, JAVIER NAME
sTREeT ADDRESS | 8230 S.W. 63 COURT STREET ADDRESS
omy-sT-0rT TMIAMIFL O e - - . . CITY-STAFR e . .
TiTLE . 1 pajeta TTLE Jchange [0
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip
TITLE [ Delete TME [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2Ip
TILE O Dalete TITLE [Jchange [
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2Ip
TILE [ Delete TIMLE (3 Change (1
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inf lied with this filing does not qualify tor the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
indicated on this re T supplergental ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiop#0r the receiver o} trustee eynpowered 10 exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on fn attachment witt] an addpdss, with all cther like empowered.

SRR N SR 1\1-[ }Zboo : (Aem) 44 22D

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




