2601 UNIFORM BUSINESS REP('DRT (UBR) FILED

O0QADCA S May 23, 2001 8:00 am
P ENT # 4400 doca Secretary of State

@OC(% m a P :/: 28 05-23-2001 91152 027 ***150.00

Principal Place of Business Mailing Address 3

13430 VW LitBve I -
TMiami F1.33)68 TE8 T4

V-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. PEREZ - BEHAR & ASSOC. P-A: DO NOT WRITE IN THIS SPACE
13935 NW Lst AVENUE

CR2E034 (11/00)

City & State Ciy ffiaR11, FLOFIDA 33168 4. FE| lumbgy P 9 Applied For
b 8 q ? sl é Not Applicable
Zip Countr: Z Counlr iti
y P Y 5. Certificate of Status Desirec O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name i CT i ) -
Street Address (P.C. Box Number is Not Acceptable
PEREZ BEHAR & ASSOC,, P.A. plable)
13935 NW 1st AVENUE
DA 33168 ,
MIAMI, FLORI iy FIL | 2700
8. The above named entity submits this staterment for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of regustered agent and title if applicable. {NOTE Reqisterad Agent si;natura required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FlLE NUWI ! FEE IS 5150 00 10. Election Campaign Fnancing $5.00 ay Be
Tax filing requirement and elects to do so. - Afler MAY 1, 2ﬂll1rFae will be '$550.00 - ¥
e Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payab e to Department of State
11 OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ¢ m JGu e ! . Ht 7 Ny Do TITLE Ol Change [ Addition
HAME . M NAME
veer ovvess | SN S }'\ d cunt itd . #,O Lr S [IE—
QY- 512 ®. 66‘ L s, F} 32,3y CITY-$T-2IF
TMLE ¢ ‘ )N - THLE Change Additien
- »P-D ' ' oav mo reira [ Gelate e O i il
seeraooness | | B 6 3 ]\J u_) lat 9 A STREET ADDRESS
CITe-ST-2IP NV A, [l 23 (‘29 CITY-ST-2IP
L T Delete T3 “ere ww«* [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IF
TIMLE O pelete MLE ‘ (] Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE . [ Delete TITLE [1change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
13. | hereby certify that the information supplied with this filing does not qualify for he exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that i / signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report : s required by Chapter 607, Florida Staiutes: and that my name appears in SBlock 11 or Block 12 1f
changed, or on an aitachment with an address, with alfl othe empowere
smnmunfﬂi@%ﬁm‘%m 1101/ Moriiva ﬂ/M L(Iu lo!
D TYPED OR PRI NAME OF BIGNING OFFICER O { DIRECTQGR Date Daytime Phane

.



