2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # 485868 Apr 16, 2001 8:00 am
1. Entity Name
r f
B. V. R. ENTERPRISES, INC. ecrefar y of State
I 04-16-2001 90067 009 ***150.00
Principal Place of Business Mailing Address
3729 SW 8TH STREET 3729 SW 8TH STREET
207 207
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
A S VRN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1619032 Applied For
Not Applicable
i Country 2 Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
€._Name and Addresgs of Current Registered Agent _ L 7. Name and Address of New Registered Agent . _
Name
Street Address (P.O. Box Number is Not Acceptable)
“3346-FONEMOLINOS-AVENUE-
MIAMIEL-33478— ,
7927 Sw f S7 Su,re 207
Cit Zip Code
onsse Gogses FL |™"55/3¢

8. The above named enti /

(Fws  SE PV €O ) 7

SIGNATURE - . y
Signature, tyM pr‘mlad/qarne of registerad agent and fitle it applicable. ~ (NOTE: Registered Agent signature required wheﬁﬁnslaung] ¥ DATE
9. This Fprporatign is efigible késalisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhn.g rgquwement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Delete LE [(jChange [ Addition
NAME SEPULVEDA, ANA D NAME
STREET ADDRESS | 3729 SW 8TH STREET, SUITE 207 STAEET ADDAESS
CITY-ST-ZP CORAL GABLES FL 33134 CITY-ST-2IP
TIMLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ATITLE El-peiete TITLE =} -Ghange— [}-Addition-)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ] Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . . ¢IY-ST-2IP

13. | hereby certify that the information suppiied with thi&filing dges not qualify for the exempiion stated in Section 119.07(3)(0), Florida Statutes. § further centify that the information
indicated on this report or supplemental report |s (/e and afcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the carporation or the receiver or )

Yxecute this report as required by Chapter 607, Florida Stalujes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with, Br like empowered.
ones e
SIGNATURE / /2 [ LV E v (90 5) ¢58-033 7

CR2E034 (10/00}



