2002 UMIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000117744

UEAC

1. Eniity Name s ?<>:
'EL SENOR BOUNGY, ING. = \\ RAY
L WA 23
Principal Place of Business Mailing Addresﬂ'j .SUL c . eenE -
1511 18TH S7. 1541 18TH §T. RTINS .F NS
A - - -‘ .’.\ A T"‘ QR\D
KEY WEST FL 33040 KEY WEST FL 33051;(:&1\‘3 L 5gRE T =
| b L .
]:. Principal Place of Business 3. Mailing Address
F Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
| Ciy&State Cily & State 4. FEI Number Applied For
o ¥ e o R RN e e B 65—1082075 Not Applicalbyle
Zip Gountry ip Country . Cortiicate of Status Desred E’&5$8f75]dd?ti§151
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QAV‘—L&‘ ﬁaﬁéfﬂﬂip Bia‘ ——— - SRS — e et Strest-Address {P.O. Box Number is Not Acceptable) Sty T
513 FLEMING ST., STE. 1
KEY WEST FL 33040
City FL Zip Code

8. The above named

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. ¢ [32] 3

SIGNATURE
Slbnalum‘ typed or printed nams of registered agent and titla if applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
TSI | et e e | ™o | ssonu
N * . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE D O Defete TILE O change [ Addition §
NAME 2 GlL, EMIGDIO NAME R e e
streeT aooress | 1511 18TH ST. STREET ADDRESS I~ 1) MO ey Il T I e = 3
omv-st-zp | KEY WEST FL 33040 CY-S7-2P co - -010E1--045 #8000 m
TITLE [ Delete TITLE [J Change  [T] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

| T et | i e — . ] Delete TME o foee _ o [ change [ Addition
NAME - * oo TRAME - - T e o m
STREET ADDRESS STREET ADDRESS

comestae | L o L. e o, pOTOSTZR o

TILE 3 celete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-5T-21P
e [ Delets Tme ClcChenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE [1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-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 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 officsr or directer
of the corporation or the receiver or trustee empowered t ecute this repo: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addeessrwith all ot ike empower

o e et e g R O
NG L U 7 (D. \ l Q}
SIGNATURE AND TYPRD ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg aytime Phone #
oy 3 r]
gy ey

SIGNATURE:




