FILED

2002 UNIFORM BUSINESS REPORT (UBR)
OGUMENT # NSBOOOOO2860 Sep 08, 2002 8:00 am
D #
1. Entty Name ecretary of State
09-08-2002 90088 007 ****g] 25
UNION OF THE PATRIOTS FOR THE DEVELOPMENT OF BOM ,/
BARDGOPOLIS, INC.
Principal Place of Business Maiting Address
2873 SW 4TH COURT £ O BOX 190148
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33319
s s S LA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650838449 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘ggesq L.:’i\ggtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAPRICIEN. MANISTIN Street Address (P.O. Box Number is Not Acceptable)
B0NE32CT -
POMPANQ BEACH FL 33084 i :
. City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ”0 j’!!‘_Q‘/J.lA f)ﬂlbh:'/’zﬂm P8-p2 _pa

y Slgnatura, typed or printed n:ame o’registere‘ﬁagem a:# title it ;ppﬁ:able i (NOTE: Registerad Agent signalure raquired when reinstating) DATE - “

After September 13, 2002, . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

min. will be $236.25. Trust Fund Centribution. ] Added to Fees Department of State

16. . . ~ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIMLE [ Change [ Addition
NAME CAPRICIEN, MANISTIN NAME
STREET ADORESS | 820 NE 32 CT STREET ADDRESS
omv-St-2P__| POMPANO BEACH FL 33-0611 Gir-ST-2P
TIMLE D [ pelete TITLE [ Change [ Addition
NAME SIMEION, NESTOR NAME
STREET ADDRESS | 2873 SW 4TH CT STREET ADDRESS
oTv-ST7 | FT LAUDERDALE F 33312 ciTv-s1-2
TIME SD 7 pelete TITLE [JChange  [T] Addition
NAME ACSENE, NESTOR NAME
STREET ADDRESS | 3301 SPANISH MOSS TERR #219 STREET ADDRESS
CITY-8T-2IP LAUDERH'LL FL 33319 CITY-ST-2IP
e SD - - —— ] Delete ME.. O Change  [J Addition
NAME BAPTISTE, CiMIL J NAME
STREET ADDRESS | 1700 NW 2TH AVE STREET ADDAESS
CITY-ST-2IP POM_PANO BEACH FL 33080 . CITY-§7-2IP
TITLE Vv gneme TITLE [ change O Addition
NAME QULOVIO, BENJAMIN NAME
STREET ADDRESS | 43011 SPANISH MOSS TERR #217 STREET ADDRESS
CITY-ST-2IP LAL!QEEHIU- FL 33319 CITY-ST-ZIP
TITLE [T Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the infermation supplied with this filing does not quaiify 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 oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: ___SIGNATURE REQUIRED Mouudli) Chies 48020~

R R TV IV E B BEES TN = s 7 01 I B i e B 1 A bR e o b —

e

Wy

CR2EQ37 (4/02)



