2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ZED34 (10/00)

DOCUMENT # P96000076316 May 01, 2001 8:00 am
o I Secretary of State
BHI INVESTMENT, INC.
05-01-2001 90088 011 ***150.00
Principal Place of Business Mailing Address
1111 KANE CONCOIURSE 1111 KANE CONCOURSE
SUITE 502 SUITE 502
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEINumber  BR-0724573 Applied For
Not Applicable
Zip Country ap Country 5. Certiicate of Status Desired O $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIESCHOLEK, MARTIN
Street Addrass {P.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE
SUITE 502
BAY HARBOR ISLAND FL 33154
City g“_j.’ "3 Zip Code
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
Sigrature, tyoed or printed name of registered agent and title If apalicable {MOTE: Registered Acent signature required when reinstating} CATE
i ioni qi ati i i FILE MOWIT FEE 18 3150.00 . ‘ . ‘
9. This f:prpOr&hgﬂ is eligible tg satisfy its Intangible o ILE NOWID FE E&f *p"] 5(.00 10. Election Campaign Financing $5.00 nay 8o
Tax filing requirerment and eiects to do so. Atter MAY 1, 2001 Fee will be 3550.00 - y Y
o . YEm ; A Trust Fund Contribution. O Added to Fees
(See criteria on back) D Wiale Check Payabie io Depariment of Stale
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P (] Delete TITLE {7 Change [ Addition
HAMEE WIESCHOLEK, MARTIN NAME
streeT 200Ress | 1911 KANE CONCOURSE STREET ADDRESS
CITY-ST-71P BAY HARBOR ISL FL 33154 oITY-47-219
THLE P ] Detete TITLE [ change [ Additior
HAME YANA, FRANZ NAME
streer sooress | 1111 KANE CONCOURSE STREET ASDRESS
orv-srz¢ | BAY HARBOR ISLAND FL 33154 5129
TITLE F oplete e O Charge [0 Adiitinn
NAME MAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TITLE 1) celete TITLE Jcrange (] Acdition
NAME NAE
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CiTY-3T-2IP
TITLE [ Delete TILE (1 Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7IP
TITLE [ ] Delate TITLE O Change [T Addition
MNARKE MNAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2P

13. 1 hereby certify that the
indicated on this report o
of the corporation or the receid
changed, or on an attachment-l

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
lemental report is true and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director

or trustee empowered to execile this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowerad.

o\ ¢ i losipn Rz 21 W1

SIGNATURE ANb{\\PEbﬁH-PHﬁTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Deytime Phone %

3




