2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  PO1000104300 /). Msay 0%’ 2002 g'OO am
1. Entiy Name ecretary of dtate
BRITTANIA SITE DEVEEORMENT-AND-GONTRAGTORS, INC. 05-02-2002 90054 021 ***150.00
v )T y

Principal Place of Business Mailing Address
10651 NORTH KENDALL DRIVE 10651 NORTH KENDALL DRIVE
205 X056
MIAM! FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & Stale ' 4. FEI Number . Applied Far

CiI-°59%¢oy Not Applicable
Zip B Cf;untry _ N Z?p B L C?Emtry A 5. Certificate of Status Desired O -§8f75 .ﬂfddi':ional
- —— e e e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ-SUAREZ, JEAN Street Address (P.O. Box Number is Not Acceptable)

10651 NORTH KENDALL DRIVE

205

8.%The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed narne of registered agent and litle if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
9. This f:.orporati(.)n is eligible to satisfy its Intangible FILE NOW!!T FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f:llng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gantribution. O Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Delete THTLE O Change [T Addition
NAME SUAREZ, GUILLERMO JR. NAME
stecer oomess | 10651 NORTH KENDALL DRIVE, SUITE 205 STREET ADDRESS
ory-st-ze | MIAMI FL 33176 CITY-ST-7P
TITLE [ pelste TITLE [ Chenge [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TNLE = = =TT e et T : - O Delete me -~ |- - = = - e [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete THLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP D CITY-ST-2IP

hualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ and accurgsd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erDite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatiparSupplied with 45
indicated on this report or supptemental report j&

changed, or on an attachi er like empowered.
RS ‘ S R N LI ~
SIGNATURE” sxuls R T R SO U S R U P it ST L/-/(g.az__ (395)5234'—5:-121

s BGNA Tmilz I YPED OR PRINTED NAME CF SIGNING OFFICER CR CIRECTOR Date Daytime Phane #

]
¥
]
v
L]
.
.

CR2EQ34 (9/01)



