2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076316

1, Entity Name

BHI INVESTMENT, INC.

Principal Place of Business

1111 KANE CONCOURSE
SUITE 502

Mailing Address

1111 KANE CONCOURSE C e

SUITE 502
BAY HARBOR ISLAND FL 331542043 . v

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90025 004 ***150.00

o u

BAY HARBOR ISLAND FL 33154 R NP | P2 VT R P A
. - . - - LY
2. Principal Place of Business'”™ . =" < + 3. Mailing Address
Suite, Apt. #, etc. Syite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y
City & State City & State 4. FEI Numper 650 Applied For
" 724513 Not Applicable
Zip Cauntry ze Country 5. Certificate of $tatus Desired O 28‘75 Additionat
o ee Required
6. Name and Addtess of Current Registered Agent o 7. Name-and Address of New Registered Agent
e oy e et e . L I e e __:N_a_l'l’!_ ,;‘-,,‘:, - ;.;/_-i—f:f:-rl;kuz_;w—_;_vﬂ:g:'—:q—- B s -
WIESCHOLEK, MARTIN Street Address (P.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE
SUITE 502
BAY HARBOR ISLAND FL 33154 o FL |20 cece

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regi§lered agent and ttla if aPphcaDla. (NCTE: Registered Agent signature required when reinstating) DATE
. —_— . e b " .;

9. Thasgorporatngn is eligible t? sallsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 May Be :1;‘:;‘

Tax nhng rgqunremenl and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees #§

{See criteria on back) O Make Check Payable to Department of Staie
11. T OFFICERS AND DIRECTORS | K ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 11
T P O Detete e O change [ Addition | &
HAME WIESCHOLEK, MARTIN NAME g:,
swreeT A0DRESS | 1111 KANE CONCOURSE STREET ADDRESS a
arry-S1-22 BAY HARBOR ISL FL 33154 ciTy-ST-2IP ﬁ
TITLE P O Defete TITLE [ change [ Addition | G
NAME YANA, FRANZ NAME
sTReer ADDRESS | 1111 KANE CONCOURSE STREET ADDRESS
Giry-51-2Ip BAY HARBOR ISLAND FL 33154 cIvy-sT-2P
TILE [ elete TITLE [ Change [ Addition
WaveE | T T - e : — =R pamE - ——| e e e - o _ B
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cITY-ST-2P
TITLE 3 Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P l CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-7P CITY-ST-2P

13. | héreby certify that the infgrmpation supplied with this filing does nct quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify ihat 1he information
lemental report is true and accurate and that my signature shall have the same legal effect as if
or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or
of the corporation or the rece!
changed, or on an attachment

SIGNATURE:

an addres

all other like empowered.

RO

made under oath; that | am an officer or director

(-5~ &L 05 - 867-0070

SIGNATURE AND TYI

SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




