2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

DOCUMENT # P99000003885 Secretary of State
1. Entity Name 03-26-2003 90165 005 ***150.00
BECHERT CORPORATION
Principal Place ¢f Business Mailing Address
5835 N BAY RD 5835 N BAY RD
MiAMI FL 33140 MIAMI FL 33140

Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ‘ Applied For

650899582 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired c $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Namg
KLEIN, SHAMIRA ESQ.

Street Address (P.C. Box Number is Not Acceptable)

160 SE 2ND ST., SUITE 3500

MIAMI FL 33131-2130

/) /‘) City FL Zip Cede

/
8. The above named entity subghifs this ?(atement He) thsyburpose of ghanding its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regist GRt—fr
Lo . LA i G
SIGNATURE . )/ AN . M’
. - Signature, typed oPprirked name ofTegistered agenT and tile it applicable. (NOTE: Registered Agent signature raquired when reinstating) patE U
a FILE NOW!! FEE IS $150.00 i . o
) : : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Copntr?bution. ° O fgj—gioiohg?;: °
‘Make Check Payabie to Florida Department of State |
10. i . CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE . |D - O pelete TITLE [ change [ Addition
NAME TOPIOL, NICOLAS NAME
STREET ADoRess | 5835 NORTH BAY RD STREET ADDRESS
CITY-5T-71P MIAMI FL 33140 ; CITY-ST-7IP
TITLE D [ Delete TITLE [ Change [T Addition
NANE KLEIN, SHAMIRA NAME
sireer apoReSS | 5835 NORTH BAY RD STREET ADDRESS
orv-st-ze {MIAMI FL 33140 CITY-ST-7iP
TE ; ' TR T T[Tkl T e - Tt s e st R T T Ctange T L Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Tl cChange  [] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CiTY-$7- 2P CITY-ST-7IP
TILE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE 7 Dalste TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P 4 CITY-ST-2IF

12. | hereby certify tHat the information supphed with this filin, 3 does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemengal fepog is true an rate and that i 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 u es g af required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachmem wil r i s

SIGNATURE: S‘u , APE' 3)2L/o{5 08 S Yire

FUREAND pa P EMEMG OMRICER OR DIRECTOR Date { Daytima Phone #

CR2E034 (10/02)




