2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOGUMENT#  P96000101752 Apr 22, 2002 8:00 am
1. Eniy Namo ecretary of State
Principal Place of Business Mailing Address
2951 SW 36TH CT PEREZ BEHAR & ASSOC.. PA.
MIAMI FL 33133 ( 13935 NW 15T AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0712091 Not Applicable
Zp Country #p ountry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Kame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. PR - Name _ . —
PEREZ BEHAR & ASSOCIATES |NC Street Address (P.Q). Box Nurnber is Not Acceptable)
13935 NW 1ST AVENUE
MIAM; FL 33168
City FL Zip Code
8. The above named enlity 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 ragistered agent and ttle if appiicabla. {MOTE: Registered Agent signaturs required when reinstating) DATE
. T - . "

9. This corporation is eligidle to satsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Foes
{See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11

TITLE P [ Delete TLE [ cChangs [ Addition

NAME MENENDEZ, ALFREDO NAME

* gTReeT ApDRESS | 2951 SW 38TH CT STREET ADDRESS

CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-21P

TITLE 1 Delete TLE O Charge [ Addition

NAME - — e e . : omame _

STREET ADDRESS STREET ADDRESS

CITy-$1-21P CITY-57-21P

TITLE [ pelete TTLE {change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE 1 Delete THLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

TTLE [ petete TITLE [Jchange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP . CITY-ST-2IP

13. | hereby certify that the information suppfiéd with this filfg does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repart g’suppl me d accurategand that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the‘receiyéy or report as required by Chapten 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atyéc i erad.

SIGNATURE! 400 j: MM\MJ&L ﬂrﬂ/) 14 DY B08-6I8-G449Y

spﬂaruns AND TYPED OR anfn NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

e

CR2E034 (9/01)



