2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P2a0000 T¥¥9 2 May 14, 2001 8:00 am

1. Entity Name

A0 hn fD ol /Rﬂ, cords , Tnc . P Secretary of State

Vod 05-14-2001 90216 029 ***150.00

-

Principal Place of Business Mailing Address

q17Y. v P05+
Thyams €133W7D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PEREZ BEHAR & ASSOC., P.A.
City & State City & State) 3635 NW 1st AVEN UE 4, F&Number J’D L/ Applied For
MIAM-FLORIDA 33168 NN Mot Applicable
Zi Countr Zi t iti
ip ¥ P Country 5, Certficate of Status Desied [ $8.75 Addiional
Fea Required
— &. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

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

PEREZ BEHAR & ASSOC,, P.A.

13935 NW 1st AVENUE

MIAMI, FLORIDA 33168 City FI | ZipCode

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signalurs, typed or printed name of regisiared agent and tle if applicabie (NOTE: Registered Agent signatute required when reinstating) . DATE
9. 1hisf90rporati9n is eﬁgib:je t? satisfydits Intangible > FILE‘:'IUVZVI:': iEE 18 I$150.:500 0 | 0. Election Campaign Financing $5.00 May Be
ax |I|ng rgqulrement and efects i do so. - After MA 1'_ 0 ee will be § el Trust Fund Contribution. O Added to Fees
(See criteria on back) O . Make Check Payable to Depariment of State
11, " OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 6, G b/ VL l lA) . ' l Avrny D O oekee TIME [JChange [ Addition
NAME NAME
‘ I O S ’- .
STREET ADDRESS q ’) / z ’UV{) ? STREET ADDRESS
CITY-ST-7P DAL Yeall Fi 33N7D OITY-ST-2IP
me /£ O n 0[ re m aart 6 oy  [eee TILE [J Change [T Addition
NAME NAME
)
STAEET ADDRESS q 17} / 2 N u) 0 ‘S—’( - STREET ADDRESS
L4 .
eITy-g1-2e ,)’T\J.a w3 «3_15.\’0 . CATY-ST-2P o _ o
TLE [ Delete TMLE . D) change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Gelete TrLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delate THLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation cr the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gifhchnpent with an acdrags, with all other likejempowered.
M% /éwa bn‘J Wi iams q{_»(, /0. 3086 PP GL9Y

SIGNATURE:
| SIGNATURE AND TYPED OR PRINTED NAME OFIIGNING OFFICER OR DIRECTOR Data Daytime Fhone &

CR2EQ34 (11/00}



