: |
- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ P94000057134

1. Entity Name

BIREH, INC.

Principal Place of Business

9941 SW 4TH STREET
PLANTATION FL 33324
us

Mailing Address

9941 SW 4TH STREET
SUITE 305

PLANTATION FL 33324-2801
us

2. Principal Place of BusinE’s

3. Malling Address

133 S. Onwecsity dbr.

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Feb 15, 2000 8:00 am

Secretary of State

02-15-2000 90002 039 ***158.75

BUUZ1064

AR

DO NOT WRITE IN THIS SPACE

T

§ 202
City & State | City & State 4. FEI Number 65-055424 Applied For
@‘u_nﬁj'\m/\ ) F ‘ ’ 245 Not Applicaisle
Zip Country Zip Country o ) $8.75 Additional
3,.5.5 2’”' U‘ -S . ﬂ 5. Certificate of Status Oesired v Fee Required
6. Name and Address of Curtent Hegistered Agent . .. _ . 7. Name and Address of New Registered Agent
Name
CELIA' ADELITA ~L Street Address (P.O. Bax Mumber is Not Acceptable)
C/OMGMT CORP
1133 5. UNIVERSITY DR. - #£202
PLANTATION FL;33324 : ,
City FL Zip Code
8. The above named entity gubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or‘primad name of registered agent and title «f applicable. (NOTE: Registered Agent signature required whan renstating} DATE
i
9. This corporatior is eligible to satisfy its Intangible FiLE NOWI1l! FEE 15 $150.00 1 ) - :
- . 0. Electiocn Campaign Financin
Tax fiing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 g C;“?buﬁon‘ 9 f?&e%qs;h;?;ge
(See criteria on back) Make Check Payable to Department of State

1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Defete TLE 3 Change [ Addition
NAME NOFAL KAHOOK NAME
smeer anoress | 9941 SW 4TH STREET STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CRY-ST-ZiP
TTLE O vekete TE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
_TME- . R b e ez O oelete— - -ff TME - s [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-5T-2IP
TILE [J pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2IP
TITLE (3 Delete e [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE O selete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-§T-ZIP

13. i hereby cerlilg that thé ihformation supplied with this filin
t

indicated on

does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
is report or supplemental 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 corporation or the receiver of trusiee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an agaress, with all other like empowered.

£' ,’

SIGNATURE:

(2rg)§72-343ST

Daytme Phone #

CR2E034 (9/99)



