2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BECHERT CORPORATION

DOCUMENT # P99000003885

FILED E

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90198 027 ***150.00

Principal Place of Business

100 S.E. 2ND STREET. SUITE 3500
MIAMI FL 33131

Mailing Address

100 S.€. 2ND STREET. SUITE 3500
MIAMI FL 33131-2148

2. Principal Place of Business

3. Mailing Address

5235 NoLTH BAY D

5835 Noetd BAY RD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

i

i

DO NOT WRITE IN THIS SPACE

VS A

T340

o | TULA

City & Statg‘ City & State 4. FEI Number Applied For
LA eack . 33 '40 MiALL &mc-ﬂ , FlotioA 65— 0899582 Not Applicable
Zip Country $8.75 additional

O

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

i “Namg——————— — — — — S—

KLEIN, SHAMIRA ESQ. Street Address (P.O. Box Number is Not Acceptable)

100 SE 2ND 8T., SUITE 3500

MIAMI FL 33131-2130

City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstaing) DATE
. T e : m

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects to do so.
{See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 1 _

TITLE D 5 Defete LE D : Mnange O Addition | &

NAME TOPICL, NICOLAS NAME FTofroL , N rrcolAS _ %’

sweer aookess | 151 CRANDON BLVD., UNIT 141 seeTonkess | S IS AORTH 2AY RD 3

or-stze | KEY BISCAYNE FL 33149 evstze | LICAG BEAcH, FL 33140 g

TLE D Delete TITLE D Rerange [ Addition | S
\ 1

NAME KLEIN, SHAMIRA NAME K{E‘lo, SHALCLA op

smeer aooress | 151 CRANDON BLVD., UNIT 141 serrsoess | SGAS  MORTH BAY

orv-sr-ze | KEY BISCAYNE FL 33149 on-sT-ZP [ aAeat ANERCH, g 22140

e T Ol verete ™ ™~ TILE = i = -~ -+ [change [ Additon~| "

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-SI-2IP

TTLE [T pelete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

TITLE [ pelete TLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2Ip CITY-ST-2IP

TITLE [T Delete TALE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IF

13. | hereby certify that the information supy

of the corporation or the receiver oftry

ied with this filing does not qualify for the
indicated on this report or supplermgntyf report ightrue and accur. ¥
ftae empbwered {

&l I

B and that my

¢ this report &

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
Snature shall have the same legal effect as if made under oath; that | am an officer or director
i- uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vo ous wts

LI}

Dat Daytime Phane #

2 !Jmo 454- 410280




