2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J03254

1. Entity Name

FILED E
May 19, 2000 8:00 am
Secretary of State

BIJOTO INVESTMENTS, INC.
05-19-2000 90037 013 ***150.00
Principal Place of Business Mailing Address
718 W. NEW YORK AVE. 718 W. NEW YORK AVE.
DELAND FL 32720 OELAND FL 327205255 o
us us 1 0149 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2660591 Not Applicable
Zip Country ap Courtry 5. Ceriificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name

STERN, RONALD K.

3211 PONCE DE LEON BLYD
SUITE 200

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable;}

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 Flgriga.

SIGNATURE
‘Signalure, typat & prinied nama of regisieret agent and ttle f applicdble. {NOTE. Repistersd Agent signature raguited when seinstaling) OATE
9, This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ' - )
" } 4 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Cct))mr?buti on. g 0 i%gqohgéfe

{See criteriz on back) O Make Check Payable to Department of State
11 . OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME STD 3 Delete TITLE O Ghange [ Addition | &
NAME PEPE, ELIZABETH NAME i—"
STREET ADDRESS 1 92 MARTESIA WAY STREET ADORESS Q
CITY-$T1-ZIP |ND|AN HARBOR FL CITY-ST-ZIP ﬁ

N [ae)
TITLE PD O Delete e [ change [ Adciton | O
NAME STERN, RONALD K NAME
sTREET ADoRESS | 3211 PONCE DE LEON BLVD., #200 STREET ADDRESS
Y -$T-TP CORAL GABLES FL CITY-ST-2P
TILE" —~ 7 Delete TiTLE [} Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
LIy -5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
me O celete TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-8T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

134 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Q‘%@Jﬁﬂ\  ReoBter ¢ Raws | Nisn Stery ¢/p3fos (Fev)rv0-#282

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Caytime Phone #




