[

i

2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 IFIZ%})E?S 00 am
DOCUMENT #  P97000105807 ecret’ary of State
SHELDON BECHER, P.A. 04-11-2002 90711 011 ***150.00
Principal Place of Business Maiiing Address
2_ e IR R IR

Suite, Apt. #, etc. 7gu:|t_éj$if;§5;£ F;E:JK DO NOT WRITE iN THIS SPACE ‘

City & State B(;;y(&;Stat/;/’q ﬂ? o r/A F’L_ 4. FE| Number 65’0805251 ﬁzﬂi\?:)::;ble

Zip Country 3 3,5y CTFW; /4_ 5. Cerlificate of Status Desired [ ?g'gesmﬁfs‘ﬂ“ma'

.6.-Name and Address of Current Registered Agent = __ 7. Name and Address of New Registered Agent .

Name

BECHER, SHELDON Styr ej} OA d/ o 2‘ Eoé ;\“‘Eb; =N %30 gta‘b\e)

~SUITE-246—— FewTHovsE Fo v

CORAL_GABLESFH-33134——— ; o Coda
s A BaL ATARBowt FL [ 2575«

e of changing its registered office or registered agent, or both, in the State of Florida.

/?ﬂ%’ - 4/ /‘o/

SIGNATURE
S‘rgfﬁlu(e, typed or Eimed name of reg|slareﬂagﬁand tite i applicable. {NOTE: Registared Agent signatura requirecd when reinstating} DATE
9. This .cj:eroratit?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finarcing $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 to Feyés
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delets TMLE [ changs [ Addition
NAME BECHER, SHELDON NAME
sTREET ADDRESS | 300 SEVILLA AVE, SUITE 215 STREET ADDRESS
arv-st-zp | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O celete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WLE, . _ b e e e e . Doeee f] vme ) L o ) ~ [chenge [ Adeition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2IP
TE (1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2IP
TNLE O Dpetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP s CITY-ST-21p

13, | hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee epowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears {n Block 11 or Block 12 if

;3- | Jarme e . ’74///‘/

.AGNAWND wkﬁ-oﬁmhff;n:uﬂfsnms OFFICEI q? 22.FECT°H 'g ﬁ - H & & " Dhte Daytime Phona #

AV esvliz0

CR2E034 (5/01)



