2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pqq000076622 May 14, 2001 8:00 am
ONIESH HWE Fuwdive, CORP~ b Secretary of State

05-14-2001 90218 031 ***150.00

Principal Place of Business Maiiing Address

/6375 VE (8 pue STE P
N. MM BERCH, FL 33162 . AD065722

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. PEREZ ‘BEHAR & ASSOC., P.A. DO NOT WRITE IN THIS SPACE
13935 NW 1st AVENUE
Applied For

City & State ' City & WKMI, FLORIDA 33168 4. FEI Number 65:&%-92'5'7 e

ap Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T s o - ' — - -=|" Name — — - M
« A
PEREZ BEHAR & ASSOC ' Street Address (P.O. Box Number is Not Acceptable}

13935 NW 1st AVENUE
MIAMI, FLORIDA 33168

City FL Zip Code

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

CR2E034 (11/00)

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
At oo
9. Ihisfﬁorporatiqn is elligib:;a 1T s?tiffy'dils Intangible . Aﬂ I’"II':‘EAYI'Q?‘l‘zv‘;t!;1 I;EE lSm$;5g:50n " .| 10. Election Campaign Financing $5.00 way Bo
ax ung requirement and elects o do so. er e will be - Trust Fund Contribution. "~ (3 - Added to Fees
{See criteria on back) O =Make Check Payabie to Department of State
1. . QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [l Change [ Addition
NAME FUeNTES v Fk/ ‘D NAME
STREET ADDRESS | (322 @3 H ) d D AVE 202 STREET ADDRESS
CITY-ST-2P 7} ;e g/ 2% L/ / CITY-ST-2IP
TLE (Vo] O pelete TITLE O Change [ Addition
NAME FUENTES, mar/soL. NAME
STREET ADDRESS | ¢ 2 "33 H;-;(z Dine Ave 202 STREET ADDRESS
ST e BERACH, Ft 3314/ oy s1-2¢
TTLE” [ Detete — —~ TIMLE ‘ _ [ Change . ] Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2P
TITLE O pelete TITLE [Jchangs ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP (\ CITY-ST-ZIP
13. 1 hereby certify that the information supplied with thigffi toes not qualify for the exempticn stated in Section 118.07{3)i), Flarida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b empowered,

SI G NATU RE %ﬂﬂ % \\‘: NING OFF{?OR DIREC‘I’ORé:S DA‘//'D éx)%g’?é?c{

indicated on this report or supplemental report is trup
of the corporatlon or the receiver or trustee empowe ed Pplexe
h b

Dals Daytime Phone #

_ A



