FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

DOCUMENT # L02040 ecretary of State
1. Entity Name

B.F.T.V,, INC, - - : -

Principal Place c.:d Bus|n§;:— H f.ﬂ . Mailing Addrass

4900 SW 74 (T o 4900 5W 74 CT

MIAME, FL 33155 - MIAM, FL 33155

e

04042005 No Chg-P CR2EQ034 {10/03)

DO NOT WRITE IN THIS SPACE TN Fmieare

65-0146508 X _ Not Applicabio
- . $8.75 Additional
5 Cemflcgte of Stalus Déswed . Fee Required

. e e 1

6. Name and Address of Current Registerad Agent R -

BHAMANI, FEROZ ' - . DO NOT WhITE

4900 BW T4 CT . T

MIAMI, FL 33155 IN THIS SPACE

o o e —— = ==
i e ) iy e o

P —— EER s

8. The above named entity submits this stalemant for the purpose of changing its registerad office or registered agant, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of regislered agant.

SIGNATURE e . - s . ..

Signature, tyaed a: prinjed name of registerad a'qenl%ndfll_e_il ap_phCabie cN‘G:FE Regislet;;d A”q_anlsugnam)m re_s'm_re‘qlmaru;_einﬂfhug‘] . . DATE
FILE NOWlIl FEE IS $150.00 . Election Campalgn Fnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. ] Addad {6 Fees
0.  OFFICERS AND DIRECTORS —
TITLE P
NAME BHMAMANI, FEROZ A B N i
STREET ADDRESS | 4900 SW74CT .
c:;-snw \I\:I‘LAMI. FL33185 . T RIS 3440
1 = . SR PR FUN =N =i oyl B =
g FORD, THOMAS H T ] 1A, 2T-002 150,00
STREET ADCDAESS | 4800 SW 74 CT
omv-star | MIAMI, FL 33155 ) » _ o
e S ) )
NAMC IBARRA, ROBERT ) L - .
STREET ADDRESS | 4900 SW 74 CT -
v e 1. DO NOT WRITE
L -
me IN THIS SPACE
STREET ADDRESS
Y5127 - ) B 7 . R R —
e
NAME
STREET ADBRESS
CITY-ST-2P i i e e ———
TILE
NAME
STREET ADDAESS
CITY-8T-21P o - — .

12. | haraby certify that the informatiof, suptlied wih this filing doss not qualify for the exemptian stated in Section 1 IQ.DT%B)(;‘). Florida Statutes. | further certify that the information
indicatad on this report or supplemerial report 1Y frue and accurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or{rustee empdwered to execute this report as required by Chapler 607, Florida Statutes; and that ay name appears in Block 10 or Block 114
changed, or on an attachmeant with 3p acqress, with all other like ampowerad.

: oj/lé/o{ 365663196 Y
T o

ED NAME QF SIGHING OFFICER CR DIRECTOR Daylime Prone #

SIGNATURE:




