2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BEHAR, FONT & PARTNERS, P A.

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90036 013 ***150.00

P92000004667

Principal Place of Business

4533 PONCE DE LEON BLVD.
GORAL GABLES FL 33146

Mailing Address

4533 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

!III\IIIIIIIIII\IHINIINIIIIUIIIUIIWIII!!I)I)II!!II_I!!IIilllIII! .-

2. Principal Place of Business

4533

r?b"\tf. k Le.o n

3. Mailing Address

4533 FPM‘\C& B Lean Bivd.

Blud.

Suite, Apl. #, elc.

Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE

"
\

City & State City & State 4, FEI Number Applied For
oral Gables , FL Corel G bleg, FL 650363320
Zip éOUnU’Y Zip Country . i ‘ $8 75 Additional
5. Certificate of Status Desired O - ;
3314 J.S.A. 23146 U.s.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "')\ - )
BEHAR, ROBERT " - - :EDQ\"O-E._:- 0&;&# ‘l‘-— e
Street Address (P.0. Box Number is Nol Acceplable)
4533 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 4533 Yoace Deleoon Bhd.
City Zip Code
| cha\ Q:a.‘q‘es FL 3314
/ﬁe above named ufmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \!% ]OZJ
Signature, tkped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is jeligitie to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . o
Tax filing requiremgint and elects to do so. AfteF May 1, 2002 Fee will be $550.00 0. _'?:ig:'.ﬁzrzag’(?nat!r?g‘u';’(’)‘:”c'”g ?g.oo May Be
. . ed to Fees
(See criteria on baCk) a Make Check Payable to Department of State
v 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Delte TILE [ Ghenge ] Addition
HAME BEHAR, ROBERT NAME
streeT aoress | 424 CASTANIA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL GITY-5T-2IP
TITLE ‘ PS . O belete TITLE [T change [ Addition
namve© " | 'FONT, JAVIER NAME
. Yoo
STREET-ADDRESS [~8230 S.W. 63 COURT STREET ADDRESS
omv-st-20 7 [ AIAMI FL CITY-ST-2IP
TILE 3 Delete TLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
—TLE ———— ] Delete TILE [J Change [ Addition
NAME T T e - NAME e o
STREET ADDRESS STREET ADDRESS
CiTY-3T-ZIP CITY-8T-7IF
TLe O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. 1 hereby certlfy that the infor

SIGNATURE: :

ation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ¢fficer or director
pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.
Ja@&\ WL RE HEUUIRED ?\oker’r:{)ka

l! loa  (398)74p-5442,

Lwea
IATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytima Phone #

SLLlder)

A

CR2E034 (9/01)




