2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000091079 .
1. Entity Name ’ T 1Y
BIER, INC JaSLRETARY OF < oy
. . U AU DF {:Of"!f.,‘:'ﬁ.f"ff;?
00 &P i
Principal Place of Business Malling Address R lo PH 2 20
10700 SW 116TH AVE 225 SE 15TH TERRACE
MIAMI FL 33131 : DEERFIELD BEACH FL 334414428
us us
= P v AWM AERDR I
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 Applied For
71550 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
VELEZ T0R01 RICARDO Street Address (P.O. Box Number is Not Acceptable)
100700 SW 116TH AVE - 2300 CORAL WAY
MIAMI FL. 3317
AMIFL 6 SUITE 200 )
/-) City "Zip Code
/N /a MIAMI 33145

8. The above namedfent] its this sfhterment fo th&.pmpcéof changing its registered office or registered agent, or both, in the State of Florida/

SIGNATU . _AMADA CANTERA LOPEZ, PRES. N 7T
re, typed or Wsd agent and title i} appﬁ‘ (NOTE: Ragistered Agent signature required when reinstating) / DATE/ heel
—
.. 9. This corporation is eligible to satisfy its Intangible FH-E NOW!!l FEE 15 $150.00 . S
*" o i s docs 050 At MaY 12000 Feo il $5s00 | 1% EEnCermnr g 85,00 vy o
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 7 Delete TImE D [ Change [ Addition
NAME VELEZ, JUAN NAME VELEZ, JUAN
stageT anDaess | 225 SE 15TH TERRACE STREETADDRESS D300 CORAL WAY, SUITE 200
arv-sr-2¢ | DEERFIELD BEACH FL 33441 oTY-S-2P  MTAMI, FL 33145
TITLE [ oelate TITLE O change [ Addition
NAE NAME 1ot s=ens1 21 ——r
STREET ADDHESS STREET ADDRESS A 20—l Ha--017
CITy-ST-2P ciry-57-2p skl 00 sk lE0 00
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2F CITY-ST-2P
TITLE O pelete TITLE [ Ghange  [C] Addition
NAME NAME g\ U\\@
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 7P ‘
THTLE {1 pelete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicatéd on 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 corporation or the receiver or trustee empowered 1o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

c ey, 2-27 0o

OFFICER OR DIRECTOR Date + Daytime Phone #

SIGNATURE; <= 2= .-
/lcm‘ruwpv ﬂ,”,

036 196

CR2E034 (9/99)



