FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT #  P92000004667 Secretary of State
1. Entity Name 02-07-2003 90067 023 ***150.00
BEHAR, FONT & PARTNERS, P.A.
Principal Place of Business Mailing Address
4533 PONCE DE LEON 8LVD. 4533 PONCE DE LECN BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
I — AT ETRE G
A53% Ponce X Leen Riud| 4523 Ponce Dl eon Dl
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
 City & State City & State 4. FEl Number Applied For
G rq\ Qn{o‘ec v‘:\Or} &o\) CE} rtli th_ue. , ‘:_LBF\(&AJ 650369320 Not Applicable
Zip 'Country Zip Country - . $8_75 Additional
3214k | COSA. | 234 | S A, SOt T Fooneies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
BEHAR, ROBERT " Behar . Roberd

Street(Address {P.O. Box Number is Not Acceptable)

4533 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 4533 Ponce Do Leon Blud
' | oy C@ra\ Qables FL leg)%e\‘{ (o

ubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis d

SIGNATURE = : Q,f4 } 03

Signature, lyped of printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWD! FEE IS $150.00 : ' -

9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie'\ Florida Department of State
10. i CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP aneme TILE BA Change [ Addition

B
NAME 'E)z\mr RDB&:"\'

STREETADLRESS | A 5y int C eur {
CITY-57-2IP C oral C_;,,,Joileg, “L 23314,

NAME BEHAR, ROBERT
streer anoress | 424 CASTANIA AVENUE
ory-sr-z2r | CORAL GABLES FL

|

2 |
TITLE PS E@ﬁemg TITLE s B Crange [ Addition
NAME FONT, JAVIER NAME Yoot Javier
sTReeT ApoRess | 8230 S.W. 63 COURT stheer a0oRess [ 13y & o =. L), 134 Cour +
CITY-ST-2IP MIAMI FL CITY-ST-2IP Miamt . EL 23150
TITLE T i 77O pefete LE ’ t ’ ) " [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelste TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-8T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppkmental report 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment v adgress, with all other like empowered.
s> SN R i
SIGNATURE: e NAT Ul HeGJiNeD 2)aloz  (305) 740 -5442)

SIGNAT"RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




