2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000079580

1. Entity Name

BEHAR-YBARRA & ASSOCIATES OF FLORIDA, INC.

Principal Place of Business

Mailing Address

2 S. BISCAYNE BLVD 2 §. BISCAYNE BLVD W T T N
SUITE 3400 SUITE 3400 T
MIAML FL 33131 MIAMI FL 33131
us us
5225 Ehrlich Road 15001 Falkirk Place
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 00 NOT WRITE IN THIS SPACE
Suite B . —
City & Stata City & State 4. FEI Number 6505 pelied For
Tampa, FL Miami Lakes, FL 97030 Not Applicable
Zip Country p Country 5. Certificate of Status Desired | ?8'75 A_dedci’tional
33624 U.S.A. 33016 .S.A. @ Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC.
2 S. BISCAYNE BLVD

SUITE 3400

MIAMI FL 33131

\ / p)

EUGENIA BEHAR

Street Ado‘refséP.O. Box Number is, Not Acceptable)

001 Falkirk Place

City

FL

Miami Lakes

%016

)
8. The above named entity submits

SIGNATURE

Eudenia Behar

aterneg for the purpose gf changing its registered office or registered agent, or both, in the State of Florida.

-

§-27-9

Signallire. fyped o prinied name of registered pgent and fitls if applicabie.

(NOTE: Registared Agant signature required wher reingtating?

DATE

8. This corporation is efligfble to satisfy ita intangible
Tax filing requirement and elects to do so.
{Ses criteria on back}

FILE NOW!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabie to Department of State

10. Election Campéign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TILE D T Deiets TITLE B/D Clchange [ Addition
NAME JIMINEZ, B R RAME BEHAR-YBARRA, ELIAS

stReeTAnoRess | 201 SOUTH BISCAYNE BOULEVARD, SUITE 900 STREET ADDRESS 15001 FPalkirk Place

CITY-ST-2P MIAMI FL 33131 ‘ey-st-zib Miami Lakes, FL 33016

TMLE (7 Defee TiTLE v/T/D [ Ghange X! Addition
HAME NAME MEDINA, “HECTORy

STREET ADDRESS STREET ADDRESS 5225 “Ehnlich«Road#pSuite B .

CiTY-5T-2P cITy-ST-2IP T& mp’ﬁs", YRL33624 270038

TITLE [ oekese THLE S/D i O Crange  [X Additian
HAME NAME BEHAR, EUGENIA

STREET ADORESS STREEY ADDRESS 15001 Falkirk Place

CIvY-5T-2P cimy-Sf-zip Miami Lakes, FL 33016

TTLE T Detete TITLE D {7 Change Addition
NAME NAME BEHAR, ABRAHAM

STREET AQDRESS STREEIADDRESS 15001 Falkirk Place

GarY-51-2P emy-S1-2p Miami ILakes, FL 33016

TITLE 7 Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CITY-5T-ZP

e [ Delete TLE A [ Change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corparation or the receiver or e
changed, or on an attachment my dn agdress,

SIGNATURE:

s#)RE ik QUIFEudenia pehar

- 2/-22(305) 362-0506

B empowerad to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

D NAME OF SIGNING OFFICER CR DIRECTCR

Date Daytime Phone #

Aug 25, 2000 8:00 am
Secretary of State

08-25-2000 90003 025 ***550.00

{5/00'

.
h

0

3



