!

| [/ FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000079580 Secretary of State

1. Entity Name

BEHAR-YBARRA & ASSOCIATES OF FLORIDA, INC.

Principal Place of Business Mailing Address
5225 EHRLICH RD 15001 FALKIRK PL
S$TEB MAMI LAKES FL 33016
TAMPA FL 33624 us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0597030 ﬁ Not Applicable
“ip Country ale Couniry 5. Certificate of Status Desired % $8'75 A_dditional
Fee Required
T T - - "8 Name and Address of Current Registered Agent 7.”Name and Address of New RegTstered Agent - T
Name
BEHAH’ EUGENIA Street Address (P.O. Box Number is Not Acceptable)
15001 FALKIRK PL
MIAMI LAKES FL 33016

City FL 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. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registered agent and title i applicabia {NOTE: Registered Agent signalurg required when reinstating) DATE
FILE NOW!!f FEE IS $150.00 ) ‘
i . Election C ign F
After May 1, 2003 Fee will be $550.00 ? nsgfﬂnqaénopn?ﬂn?namg [ »?dsd-e?f?ohll?;: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS ] 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TME [ Change [ Addition
NAWME BEHAR-YBARRA, ELIAS NAME
street aDpResS | 15001 FALKIRK PL - v ’ STREET ADDRESS
CITY-5T-2IP MIAMI LAKES FL 33018 CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME MEDINA, HECTOR NAME
STREET ADDAESS | 5225 EHRLUICH RD STE B STREET ADDRESS
CTY-51-2P TAMPA FL 33624 CITY-ST-2IP
TITLE sD . 1 Delete TITLE ’ [ Change  [] Addition
HAME BEHAR, EUGENIA NAVE :
STReeT ADORESS | 15001 FALKIRK PL STREET ADGRESS
CITY-5T-2IP MIAMI LAKES FL 33018 ’ CITY-5T-2iP
TITLE D Xnexe(e THLE [Ochange [ Addition
NAME BEHAR, ABRAHAM NAE
streeT aDDRESS | 15001 FALKIRK PL STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES FL 33016 GITY-5T-2IP
TITLE 1 celete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

12. | hereby certity that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowereafo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 jf
changed, or on an attachment with an address M2 othef like empowered.

SIGNATURE: ___ SIGMAZ . BEDCTE st Deppe 42373 (05)95) 2579

SIGNATUREAND TYPED#AR PHINTYRAAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L0¢Ts10

AY

CR2EQ34 (10/02)



