2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
;’.
Do ¥ P99000021239 N[Sz:‘:lélpeiazryo%zf %t?t?eam

BHERVIZ & BHERVIZ, INC. 03-03-2002 90124 044 ***150.00
Principal Piace of Business Mailing Address

1062 N.W. 129TH PLACE 1062 NW. 129TH PLACE

MIAMI FL 33182 MiAMI FL 33182

DML

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65‘0901092 Not Applicable
Zi - Count Zi Countr iti
P ountry P untry 5. Certificate of Status Desired O $8'75 Addltlonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* - - - ’ Name
HERVIZ, WILBER
BHERVIZ, Street Address (P.Q. Box Number is Not Acceptable)
1062 NW 120TH PLACE
MIAMI FL 33182
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : . :
Signatura. typad or printed name of registerad agent and sitfe if appiicable. {NOTE: Registered Agent signature required when ramsbat'm'g] L Lo . it . D‘AT‘E‘_“ M
P o s . . . . . . L]
.9‘:.Tlh|§fﬁpr[{0rathn is elltglb]de t(l> satltwstfyéls Intangible FILE NOW1!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
eTax Img;[g_quiremen and slecls 10 8o 8. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DP - O Delets TITLE (cnange O Addition | 5
NAME BHERVIZ, WILBER NAME &
sTReeT ADoREss | 1062 NW 129 PLACE STREET ADDRESS §
orv-s-ze | MIAMI FL 33182 CITY-ST-2IP o
ung
TITLE O pelete TILE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP GITY-ST-2IP
TITLE [ Delete TILE [JJChange [ Addttion
NAME T e s = - T 1Y - B
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P _
TITLE 1 Delete TITLE [JJ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-8T-2IF
TTLE [ Dalete ) TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-2IP ( CITY-ST-2IP
13. | hareby certify that the information suppled with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa] (epojt is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or truslde e powered lo 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 attachment with g6 s S weetlea ampowered.
& §-2002 -977¢
siGNATURE: __ SIWIURE REQUIRED A-18-2002 y~r38-9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




