2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000021239

1. Entity Name

BHERVIZ & BHERVIZ, INC.

Mailing Address

1062 N.W. 129TH PLACE
MIAMI FL 33182

Principal Place of Business

1062 NW. 129TH PLACE
MIAMI FL 33182

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, stc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90075 006 ***150.00

5
5.

I NN

DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEINumber  §5-0901092 Applied For
Not Applicable
Zp Country Zp Country 5. Certficate of Status Desisd ~ []  $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o s — —— - Se e . — i a—

NI UIBER. g HERTTE

GHAZAL, SAMIRA PA

1909 SW 27TH AVE Street Address {P.

0. Box Number is Not Acceptable)

MIAMI FL 33145

Job2 4w 129 PL.

City

{

MAA

R FL Zip Code_?]/gz

8. The above named entitysub

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

After MAY 1, 2001 Fee wi
Make Check Payable {o Depariment ot State

Tax fifing requirement and\glects te do so.
(See criteria on back)

GNATUR (.91 / JO /
SIGNATURE s ;
Ignature, lad name of registerad agsnt and titla if applicable. (NOTE: Registared Agem signature required when reinstating) DM‘ E /
e
9. This corporation is eligibld to satisfy its Intangible FILE NOW!!! FEE 15/150.00 10. Eiection Campaian Financin
* ‘; I 35{&00 . paig 9 $5.00 may B

O

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TLE P (R Deete TILE P . _ Ol cnange  [Xddltion 8
NeME BHERWZ, DILEY NAME wiLBER BHER /% £ g
swheer poress | 1062 N.W. 128TH PLACE sweersooress |/ OG2L V) JAFTH HCE 3
omv-s1-2¢ | MIAMI FL 33182 av-ste M AN EL. D 3/857 %
TITLE lid 1 Oalete TITLE Tl change [ Addition 8
NAME BHERVIZ, WILBER NAME
sTREET ADDRESS | 1062 NW 128 PLACE STREET ADDRESS
cry-st-2p | MIAMIE FL 33182 cry-ST-2IP
TILE [ Detete TITLE Clchange  TJ Aadition
NAME NAME

T e e e T R R .
STREET ADORESS = - T e WS STREET ADDRESS [ . - . e
CITY-$7-7IP CiTY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP UTY-S1-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2PP CITY-ST-21P
TITLE T Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ( CITY-ST-2iP

13. | hereby cerify that the informatij
indicated on this report or supple
of the cerporaticn or the receiver o trusieg e
changed. or on an atiachment wijrles

o

mpowered to execute this report as required by Chapter 607,
xith all other like empowered.

sianature: < (D) o for

suppliegd with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
gental rgport 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

Flerida Statutes; and that my name appears in Block 11 or Block 12 if

7/ Date Deylime Phana #




