2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K6L000

1. Entity Name

Bigote Tnvestments, PNler

Prmcrral Place of Business

- loo4 S.E. 6

Mailing Address
Coovt

Fr. Louderdale, ¢ 3330l

FILED
Feb 20, 2001 8:00 am
. Secretary of State

02-20-2001 90086 033 ***150.00

AD025013

2. Principal Place of Business 3. Mailing Address
dame Somye,
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
5 - l% 56 SO Not Applicable
i Count Zi Count ) i
Zip | wountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ua\a;a F\D’%“’A‘
jais ©.€ 15 Puc

1. howudh, o

RRZA0S

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

ﬁ/:/ol

(NOTE: Registered Agent signaturé iequired when reinstating)

L

. - - ‘ - .
97 This carporation’ls eligible’to satisfy its Intangitile
Tax filing raguirement and elects to do so.
(See criteria on back) 0O

— MFI[;E-NOW!I!*FEE*lS;sﬁn;s_G i
After MAY 1, 2001 Fee will be $550.00.
. Make Check Payable to Department of State

10. Election Campaign Financing ~
Trust Fund Contribution.

- 55:607\.133' Be

Added to Fees

AbDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS, 12

TME fre Ve Siclle - Presiclent e, e Olchange [ Addition
NAME NAME

sreeTanmaess | 1 OOM S€ L er STREET ADDRESS

CITY-S7- 7P oL owol | 2 =220 oITY-ST-21P

T veP, O Dalete TLE [ Change [ Addition
NAME F-(MV- Friesecks NAME

STREETADDRESS | (bY, HE€ L e STAEET ADDRESS

OS2 | e Lowadk. L RA IO - CITY-§1-2P - -

e Vidalber Friestihs £ Delete e O] Change (3 Addiion
NAME Oave Lo NAME

STREET ADDRESS | yoo by SE (o gl STREET ADDRESS

GITY-§7-2IP P o L.al-u.a\ [ =4 3339 i CITY-ST-2P

TITLE O petere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CHTY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-ap CITY-§T-21p

TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IF

13. | 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 5upp\
of the carporation or the

changed, or on It AT

SIGNATURE:

Twith all other like empowered.

;J_/s/ol

Frerjal report is rue and accurale and that my signature shall have the same legal eﬁecl as it made under oath; that | am an officer or director
ee empowered {o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

454-1.3- HSS

SIGNATURE AND TYPED OR TRNEETTHAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

CR2EG34 (11/00)



