2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P96000055809

1. Entity Name

PEREZ, BEHAR & ASSQCIATES, PA

Principal Place of Business

14730 NE 10TH AVENUE
MIAMI FI. 33161

Mailing Address

14730 NE 10TH AVENUE
MIAMI FL 33161-2454

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90053 046 ***150.00

LA RERAURI

I

. D
Suite, Apt. #, elc. YSaite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
13935 NW 1st AVENUE
Pt W]
City & State City dlnavil, FLORIDA— 355100 4. FEl Number 65-0676553 Applied For
Not Applicable
i t Zi iti
e Country P - Country 8. Certificate of Status Desired [ $8.75 Additianal
Fee Required
- 6. Name and Address of Current Registered Agent” = - - 7. Name and-Address'of New Reglstered Agent =~ - - -
Nna<PEREZ BEHAR & ASSOC., P.A.
PEREZBEHAR & ASSOCIATES, PA Street AddressqP e BoX Tidmbers dddftable)
14730 NE 10TH AVENUE MIAMI, FLORIDA 33168
MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD O Delete Tme D) Change [ Addition | &

NAME ARGUELLOQ, SANDRA A NAME )

stReeT aochEss | 14730 NE 10TH AVENUE STREET ADDRESS 3

CITY-ST-2P N. MIAMI FL 33161 CITY-53-71P Y

TITLE [ Delete TITLE [ change [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ITLE - [ Delete e - - e [J'change [ 'Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TINE 1 Delete TITLE O change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Dalete TITLE [1 Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P m CITY-ST-21P

13, | hereby certify that the information supplied with this fiing does nof qugify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplgmental report is true c? ccurat that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ot the re

hjs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrfiex|t wjth an addresg, !vith | r like lowered.
AN AL XX 1@z
SIGNATURE: Y e S =T T Idﬂ
SIGNRTUR OF PRINTE! NING OFFICER OR DIREGTOR

Llo 3

Data! Daytime Phone #




