DR

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P OO OOQO0 (02

B2 T NTERMATIONAL S=RuIES, TroC -

Principal Place of Business

Mailing Address

(68734

2, Princiﬁsl Place of Business

5 e W2 6T

E]

3, Mailing Addres
0015 s 142 er

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ' City & §tale N 4, FEI Number Applied For
M | RMI i rL-— fVl L F\Ml ) F.(.. Not Applicable
| Zaise (U |z | % 5 ConioneofSausesies W $878 adional

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CosSTA , CARLOS

Stre?t 2rez§(P.6Bm’JumbeS\l&5cceptablﬁ) Z S"?'Je 66_

2= bolke Foaes FL

Z%’z’zaas}

SIGNATURE

8. The above named entity submits this statement for the pu'rpose of changing its registered office or registersd agent, or both, in the State of Florida.

Signature, typed or printed name of registared agaent and litie If appiicable

(NOTE: Registered Agemt signalure requirad when reinsiatng)

DATE

{See criteria on back)

9. +This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

0

FILE NOW!II FEE'IS $150.00
After MAY 1, 2001 Fee will be $550.00
.. Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TTLE [ Dalste TITLE PTOD [C] Change ﬂ' Addition
NAME NAME cosTA,CA RS

STREET ADDRESS SREETADORESS | / 2O (o7 S /2 STEEET

CITY-ST-2IP orv-sir | Pem BpRoke PineS, Fe  B302S

TILE T . [ celete TITLE vVaD . . [ Change n Addition
NAME NAME TO RRES, rmATRICIA S/ cucRA :
STREET ADDRESS STREETADDRESS | /DO 75 S /&% COOET

(FIs Y I - CITY-ST-21P MiRmi, o 3356

TILE ] Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TITLE ] Delete TTLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-§T-21F

TITLE [ velete TITLE O change  [J Addition
NAIFE HAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P CITY-§T-21P

Mt O Gelete TiiLe CChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 or director

of the corporation or the receiver

changed, or on an attachment witf] an address, with all other like empowered,

SIGNATURE:

. —RTEICI S .

trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

TorPES ‘//Z",él éﬂS) 323- %0/

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty/

Daytme Phone #

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90018 017 ***158.75

CR2E034 (11/00)



