2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000104428 FILED
1. Entiy Name Apr 13,2000 8:00 am
AH.S. CORPORATE, CORP. ecretary of State
04-13-2000 90116 014 ***150.00
Principal Place of Business Mailing Address
14730 NE 10TH AVE. 14730 NE 10TH AVE.
N. MIAMI FL 33181 . N. MIAMI FL 33161
T T A REMAR MR TR
PEREZ BEHAR & ASSOC., P.A.
__ Suile, Apt. . etc.  _ _ | _ Suile. Aphdy e W 15t AVENUE 1 DO NOT WRITE IN THIS SPACE
MIAMEL FLORIDA—33168 —
City & State City & §t§={?é"“' P 4. FEI Number Applied For
50962682 Not Applicanio
ap Country Zip Couniry 5. Certificate of Status Desired O fﬁg'ggq lﬁi%itionai
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Ne"PEREZ BEHAR & ASSOC,, P.A.
PEREZ, BEHAR & ASSOCIATES, P.A. Steet AddreliP3 BINNY kST AV Erabie)
14730 NE 10TH AVE. MIAML,_FLORIDA 33168
N. MIAMI FL 33161
. ) Cit Zip Cod
A ' FL [ 720

8. The above named entky sdbiyls this statement for purpese of changing itoregislered office or registered agent, or both, in the State of Florida,

{ andva 5P Y Q- Yy -

SIGNATURE y
Signatura, typed|or printed nanﬁof ragistered agent and title if applicable. {NOTE' Registerad Agent signature raquired when reinstating) DATE
; -u B R - i e <= - iz -

8: “This corporation is elighble to satisfy its Intangible g Fi:E NOW!H-\FEE.IS--$1 5000 ~= | 40 Eediion Gampaign Financiig™ " ™""'$5,00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE O change [ Addition

NAME BERNARDINI, UMBERTO NAME

STREET ADDRESS | 14730 NE 10TH AVE. STREET ADDRESS

orv-st-ze | N. MIAMI FL 33161 CITY-ST-2IP

me R [ Delete TILE O change [ Addition

NAME e . NAME

STREET ADDRESS STAEET ACDRESS

CITY-5T1-2IP CITY-5T-21P

TITLE (] Delete TINLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IF CITY-ST-Z2P

TME [ Gelete TLE [ Change [ Addition

NAME e o NAME — - L

STREET ADDRESS - STREET ADDRESS i Tt

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY - ST-2IP CITY-ST-2IP

T TTLE : 1 Delete TITLE [ Change [ Addition

NAME NAME

" STREET ADDRESS STREET ADDRESS
| crv-sr-zp ' CITY-ST-2IP

13.',l‘hereb§.' certify.tnat the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repart or Supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the tecelver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 gr Block 12 if
changed, or on an attachigent witq an addreseryith all other like, wered. 5

ca o (- ympeero BERNARDINI H/3)00 YEB-030Y

SIGNATURE mrﬁwso OI*Q.HBED NAME OF SIGNING.QFFICER DR DIRECTOR Cate Deyume Phone #

CR2E034 (9/99)



