2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

iObZec0o W

DOCUMENT # K81425 S Secretary of State .
1. Entity Name 02-10-2003 90405 005 ***150.00
BRISTOL ENTERPRISES, INC.
Principal Place of Business Mailing Address
C/O HECTOR J. MIR C/O HECTOR J. MIR JUULLUID
2655 LE JEUNE ROAD. SUITE 1107 2655 LE JEUNE ROAD, SUITE 1107
e o ”"m” III 'Im ”m I‘m Nm |m m” Immm "m Ilm m” '"’
2. Principa! Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1508 Applied For
65-017 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
) = o i Name~ + ' - - — =
MIR, HECTOR J. e :
ORJ Street Address (P.O. Box Number is Not Acceptable)
. 2655 LE JEUNE ROAD
_SUITE 1107 4
CORAL GABLES FL 33134 " FL [ 20
. (- e
8. The above named entity sut mits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registeratagent.
SIGNATURE . E
' Signature, typsd or prinigd name of registared agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
r :
AftF"F\ﬂE NO\;”'D’S ;éE l,s"f:esoégg 00 9. Election Campaign Financing $5.00 May Be —!
er May 1, 20 ?e wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPST [ Delete MLE Ol change [ Addition g
NAME MIR, HECTOR J. NAME S
sTReeT anoaess | 2655 LE JEUNE RD, SUITE 1107 STREET ADDRESS 3
CITY-57-21P CORAI, GABLES FL CITY-ST-2p 2
o
TITLE [ pelete TTLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE - . Delete TITLE .. Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TITLE O pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITtE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP .
| 12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
SR Aly) ' e He r J. i
SIGNATURE: “Rsllf’w WEQUIRED ctor J. Mir  02/07/03  (305)444-044,
SIGNATURE AND TYPED OHWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




