2002 UNIFORM BUSINESS REPORT (UBR)

FILED

COLRAR)

Feb 26, 2002 8:00 am

vt L02040 Secretary of State
B.F.T.V,, INC. 02-26-2002 90106 034 ***150.00 =
Principai Place of Business Mailing Address
4900 SW 74 CT 4500 SW 74 CT
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Maiiing Address ‘]II"I”I"II"NI"IIM I"" Im m” IIlI“'l" ||I” 'ml Im] lm
Suite, Apt. #, ate. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0146508 Not Applicacle
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $B'75 A.dd'“o"a]
Fee Required
6. Name and Address of Current Registered Agent _ __ 7. Name and Address of New Reglstered Agent
Narne
BHAMANL FEROZ Street Address {P.O. Box Number is Not Acceptable)
4900 SW 74 CT
MIAMI FL 33155
' City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hath, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registerad Agent signature reguired when reinstating) DATE
)
. SR e . n
9. ‘Tr:sfﬁ‘orporah?rn is e!|tg4br: tclv s;atulstfycljts intangible A FILE NOW!.}' I;EE ISI"$1 50.505% o0 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payablé ic Department of State
11. QFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition §
Isi]
e BHAMANI, FEROZ A NAME 3
STREET ADCRESS | 4900 SW 74 CT STREET ADGRESS 2
CITY-S§7-2IP M[AM| FL 33155 CITY-87-ZiP %
TITLE VP O pelete TITLE [ Change [ Addition | O
N FORD, THOMAS H WA
STREET ADDRESS 4900 sw 74 CT STREET ADDRESS
CITY-S§T-21P MIAMI FL 23155 * CITY-ST-2IP
TITLE [ - 1 Delete TITLE A [ Change [ Addition
e IBARRA, ROBERT e
STREET ABDRESS 4900 Sw 74 CT ] STREET ADDRESS
CITY-ST-2IP § Ciy-sT-2P
§
MIAMI FL _
TITLE ] Detete d TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TLE O elete TITLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2IP CITY-5T-2IP
13. | hereby certify that the informatidp supplied with Yhis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplergental report is tfue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o\trustee empoyered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmepiwith An addye vith all cther like empowered.
Yy A T N e - - o g -
SIGNATURE: QWAL TED 02 06-20°2— (305 )(43-19%4
SIGNATURE AhlD. U'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phone #
-




