FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am§

1. Entity Name 05-05-2003 90211 015 ****6] .25
UNION OF THE PATRIOTS FOR THE DEVELOPMENT OF BOM
BARDOPOLIS, INC.
Principal Place of Business Mailing Address
2873 SW 4TH GOURT P O 80X 190148
FORT LAUDERDALE FL 33312 FORT LAUDERDALE ¥L 33319
Suite, Apt. #, atc. Suite, Apt. #, etc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65-0838449 Applied For
- Not Applicable
e Country e Country 5. Certificate of Status Desired O $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPR'CIEN' MANISTIN Street Address (P.O. Box Number is Not Acceptable)
820 NE 32 CT -
POMPANG BEACH FL 33064
[ 2 City FL Zip Code
B. The above narned entity submits this statement for 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
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = JU May Be
$ Trust Fund Contribution. O Addad to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIE (1 Changz (] Addition g
NAME CAPRICIEN, MANISTIN NAME e
sTreeT AbDRess | 820 NE 32 CT STREET ADDRESS 5
GITY-§1-2IP POMPANO BEACH FL 33-0611 GITY-ST-2IP g
o
TITLE D [ Delete TITLE [ change [ Addition %
NAME SIMEION, NESTOR NAME
sTREET ADDRESS | 2873 SW 4TH CT STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE SO O Delete TITLE ) [ changs ] Addition
NAME ACSENE, NESTOR NAME
sTREET ADDRESS | 3301 SPANISH MOSS TERR #219 STREET ADDRESS
CITY-ST-ZIP LAUDERHILL FL 33319 CITY-ST-2IP
e S0 O elete T Ol Change [ Addition
NAME BAPTISTE, CIVIL J NAME
STREET ADDRESS | 1700 NW 2TH AVE STREET ADDRESS
Cmy:ST-2P - | POMPANO-BEACH-FL- 33080 —— - . ~— - - - CITY-ST-ZiP. - © T mn T ISR EE
TITLE ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P
12. ! hereby certify that the informaticn supphed with this filin é; does net qualify 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 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 Lo 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 ary address, with all other like empowered.
: AIRR_FH el /
SIGNATURE: Vas 208y, Eifcseoe Nzsrae 35/ 03




