2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V17420 Mar 14,2001 8:00 am

1. Enty Nams Secretary of State

0201266

MEYER PROFESSIONAL CORPORATION 03-14.2001 90476 001 150,00
Principal Place of Business ; Mailing Address
1110 NE 163RD ST 1110 NE 163RD ST
SUITE 5B 6 SUITE SN0 6 vesevey ;
N MIAMI BCH FL 33162 N MiAMI BCH FL 33162
Us us . I :
D CLNA O i
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SUTE_ b
City & State City & State 4. FEI Number 65-0348375 Applied For
: Not Applicable
zp/” Country Zi Country 5. Certificate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam o
T “BEKHORE;REBEGGA'G' T T RS — T T Street A(t;!lt;:;\:(g‘oe%o Nur.'n-l.:);r is N—O: ;Acc 1ab\“)_?4- — h
I KON X i e a
1110 NE 183RD STREET S o e "
SUITE 32880 6 . .
N MIAMI BCH FL 33162 Suwite 6
Ci . Zip Code
2 Ceupne., FL | &one
B. The above named entity mits thig statgatent for urpose of changing its registered cffice or registered agent, or both, M)the State of Florida.
= J [is]
SIGNATURE = C]Y\-LH Zt 1S | Ol
Signatur, of printed name o! reg I nd tiga it ap, blg. (NOTE, isterpef Agent si dra when reinstating) DA
nal UR[%B’% _Q"(“B{a_ 8 of ers ni al € al \ g gent sign) requl en stating U
8. This carparation is eligible to satisfy its intangible FILE NOWI{l FEE ISI $150.00 10. Slection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . O
= Trust Fund Contribution. Added 10 Feas
(See criteria on back) | Make Check Payable to D\epartment of State
11. QOFFICERS AND DIRECTORS 12. i _ ADRITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE VP T Delete TITLE \ P » 'c\*\: u‘\%\vd\ O change [ Addition | & -
e BEKHORE, MEYER e o\ ]
sweer aooress | 1110 NE 163RD STREET, SUITE 6 STREET ADDRESS 3
CITY-ST-2P N MIAMI BCH FL CITY-5T-2IP g
o
TITLE P ™ Delete TITLE [ Change [ Addition g
NAME BEKHORE, REBECCA NAME
sTheeT Aporess | 1110 NE 163RD STREET, SUITE 6 STREET ADDRESS
CITY-ST-2IP N MIAMIB BCH FL - CITY-S1-21P
TMLE 7 Delete TINLE [ Change  [J Addition
- NAME R i i T o T e e __.NAM__E._ el i ————— L e m . g R e e SRR I e e - - [—
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-Z}P
TITLE . 3 pelete TITLE [JcChange (O Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CIiY-ST-2IP
TITLE O pelets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-ST-21P CITY-ST-ZiP
FITLE [ pelstz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i1P CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corparation or the receiver or truste Powared to 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 an add ith all other like g wered,
- . ;
SIGNATURE: , - 2)isTor 3px-Quo-£133
SIGNATURE AND TYPED OR PRINTER-RAITE OF SIGNING OFFICER OR DIRECTGR “{Date Daytima Phone #
Eﬁ sl ta A

i



