2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # P01000110301

1. Entity Name

BISNEXT INC.

Maiting Address
21270 VIA EDEN
BOCA RATON FL 33433

Principal Place of Business
21270 ViA EDEN
BOCA RATON FL 33433

2. Principal Place of Business

lo1d4d sw TBHM™ CT

3. Mailing Addrass

{0144 sSLs 7

eTH CT.

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90068 025 ***150.00

U

[J CHECK HERE IF MAKING CHANGES

City & Stat City & State 4. FEI Numb Applied For
A FLORIDA AR FLORIDA MTCr 851155138 e
-Zalps ‘5 6 i ?&HEUAY _ gp 3' 56 _ CGLE‘HAV. R - 5. Certificate of Status Desired "= - [~ - ?i.;gqlﬁ?:;ﬁonal
6. Name and Address of Current Registered AQent 7. Name and Address of New Registered Agent
Name
J RliA
GARC]A‘ JOSE SR, Street Ad 2ﬁ.o.ngumbeZNot Acceptable)
21270 VIA EDEN [Gigd.” "S&S " TBTA CT
BOCA RATON FL 33433

Pl

City

MIAM)

FL

4356

8. The above named entity submyts thig stateme
the cbligations of registered apent.

=

YRS IF/7.Y FY .

| .SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%fﬂloé.

Signatura, typad of printed namwaﬂadu/gem and title If applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P O pelete TITLE O change 7 Addition
NAME WONG, ROBERTO SR. NAME

street a0oRess | 77 MINERVA STREET ADDRESS

CITY-ST-7IP MEXICO CITY DF 03940 CITY-ST-ZIP

TITLE v [ Delete TITLE [ Change (] Addition
NAME MAYEN, LOURDES MRS. NAME

STREET ADDRESS | 77 MINERVA STREET ADDRESS

CITY-§T-7IP MEXICO CITY DF 03940 CITY-§7-2IP

TITLE - ToTT T T T kel meETT e - Tt mm s e o e = 1 [ Change~ [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [J change -~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal Ihe information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 officer or director
powered (o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or trust
changed, or on an attachmen1 with an ar\dres with all other like empowered.

SIGNATURE:

sieGNR{URKREQUIRED 3/o [0
SIGNATURE AND TYPED OHMI'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[IVINY XV TRV

CR2EQ34 (10/02)



