ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIRD'S R US, INC.

PO0000087035

Principal Place of Business

15315 S. DIXIE HIGHWAY
MIAMI FL 33157

t .
+ * L

Maiting Address

15315 S. DRAE HIGHWAY
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

-

FILED
Jun 11, 2002 8:00 am
Secretary of State

05-16-2002 90035 005 ***150.00

R A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suita, Apt. #, etc.
City & Siate e ., City & State 4. FEl Number Applied For

’ 85-1039702 Not Applicab
Zp Country ap Country 5. Ceriificate of Staws Desired [ ?g-zesqu‘}dgb"a‘

X,
~ "+ —— = .68, Namo and Address of Current Repistersd Agent

VIGO, LAURA
14255 SW 162 STREET
MAMI FL 33177

N

7. Name and Address of New Ragistered Agent

I o

i

FL |§31U2.

8. The above named entity

SIGNATURE

miis this stalemant foff the purpose of changing its registared office or registered agent, or both, in the State of Florida,

Sanelure, typed or orl

agernand titte if applcable.

{NOTE: Rogistered Agant signense racuiced when rvinstatng)

£- S - 2007

9. This corporation Is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so.

FILE NOWIIT FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of tha corporation o the recdivedor trustge
changed, or on an altachmedgt

SIGNATURE:

ed 1o executa this repor as required by Chapter 607, Florida Slatutas: and that my name appears in Block 11 or Black 12t

power:
h an afickess, with all other like empowered,

(See criteria on back} Make Check Payable to Dapartment of Stata
1. CFFICERS AND DIRECTORS 12. -~ ADDITIQONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRLE D [ peiete MRE [Jchenge [ Addition | &
NAME VIGO, LAURA NAME . 3
STREET ADORESS | 7035 SW 70 AV STREET ADDRESS §
omv-st-2p | MIAME FL 33143 CITY-87-7P §
TIFLE 03 delete TINLE U 10e Pl’CS\dM\-{- [ Change xmu‘ilion s
HAME HAME )
STREET ADDRESS STREET ADDRESS R\Q,Obey%o 0 ‘ql .
OT-sT- 7P evsrze | 3OS SV 0 A0 MAamv =1 3’3“8
TTLE [ Detete TTLE CIChange [ Addition
IMNARE o _ o e e o MV, e - _ — -
STREET ADORESS SIREET ADDRESS - e e =
CITY-ST-2F CiTY-ST-7P
il 3 Detete TILE Ochage [ Addition
NAME HAME
SWEETADDRESS) . i o | STREETADORESS | o .
CINY-ST.2P ) B ICLAETN i B =
L O Delete me Dchange [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-ST-0P
e T Dstets TINE O crange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
ciry-$t-ap CITY-ST-21P
13. | hereby certify that Ihe information supplied with this IiJiné; does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or sypplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

rd
-

l:-' 202 i

Dm‘mmc/ -

ya L



