i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

I .
DOCUMENT # PO0000090904 s Mar 08, 2001 8:00 am
1. Entity N rjj
B XI;DET;VESTON INC Secreta of State
! ) 03-08-2001 20091 026 ***150.00
Principal Plage of Business Mailing Address
2625 EXECUTIVE PARK DR.. SUITE 5 2625 EXECUTIVE PARK DR.. SUITE 5
WESTON FL 33331 WESTON FL 33331
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl pumber Applied For
&:‘ VY ? ‘/5 ‘?? Not Applicable
zp Country ap Country 8. Certificate of Status Desired O ?33 ;Sqﬁ?:éuonal
- ~6. Namé and Address of Current Reglstered Agent ™ — ST T 7 7. Name and Address of New Heglstered Agent T
Name
%ggw&#yggm DR., SU|TE 5 Street Agdress (P.O. Box Number is Not Acceptable)
'WESTON FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bplh. in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title il applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria cn back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payatle to Department of State

Added to Fees

Trust Fund Contributicn,

Q275162

1. _ OFFICERS AND DIRECTORS .. ._ 12. _ ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS iN 11 o
TILE PD ] Delete TITLE [ Change [ Addition g
NAME BERNAL, OSCAR NAME <
sTrecT ADDRESS | 2625 EXECUTIVE PARK DR., SUITE 5 STREET ADDRESS 3
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP I
TIME VSD [ Delete TmE O change [ Addition %
NAME DE BERNAL, ANA M NAME
STREET ADDRESS | 2625 EXECUTIVE PARK DR., SUITE 5 STREET ADDRESS
orv-sr-z | WESTON FL 33331 oiTY-s7-2p
TILE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TLE O Delete TME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

— | OITYE TP | T T ——— Sl e Jrorvsrrp e e T em—— - -
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP

13. ) hereby certif lhat the information suppl:ed with lh|s filingr does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
plemental repdrt is true agll accurate and that my signature shall have the same legal effect as if made under oalh that | am an officer or director
% to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or
of the corporation or ¢
changed, or on an aljg

SIGNATURE: _

cthepdike empowered.

further certify that the information

b, & oot ﬁm)dsé 1642

OF SIGNING OFFICER OR DIRECTOR

"Date - an!lme Phona #

7/ 7/



