2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31,2003 8:00 am

DOCUMENT #  P02000048705 Secretary of State

1. Entity Name sk
B & T INVESTMENT uNUMTED, 2 - M- . < 01-31-2003 90156 07 77130.00

TN

Principal Place of Business Mailing Address
294T-STIEWATER DRIVE
KISSIMMEE FL 34743 KISSIMMEE FL 34743
2478 wWurte B DR | 2928 i fof DT
Sulte, Apt. #, etc. Suite, Apt. # et i ] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
Kissimeame @ fZ BRrg- /?}.S‘J‘ /ATATEES ,%4//)4 Ol — 068 Y73 | Not Applicable
Zip Country Zip Country . . $8.75 Additional
3%7 V} OS2, ) 2 ‘f? ‘;" 2 O ?&M 5. Ceriificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

8. Tﬁe above named ertity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~the obligati gistered agent.
SIGNATUR Lo :)u«./,_ . // &?/a]

aturs, typsd or printed pame of registerad agent and title if applicable. {NOTE: Regislersd Agent signature required when reinstating) HATE

L U FILE-NOW!U! FEE' IS $150.00 ) N .
. o - 9. Election Camgaign Financin

S Aﬂ er May 1, 2003 Fe'e;wﬂi be $550.00 Trust Fund Cc?ntr?bution. ? O fg:l-git.‘:ohg};ss °
M,akeaCheck Payable to Florltﬁ Department of State
0. ; OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD rf}, [ Delete TILE P/])/‘T' S Nd(Change [ Addition
HAME DAVILA, BRUNILDA NAME Ca'v/i Lo Ao Idy
streer aporess | 2947 STILLWATER DRIVE STREET ADDRESS | 27 0p = 03 i Eh PRI L2
omsr-2¢ | KISSIMMEE FL 34743 NS | M SsSt Momy Er,  SHOR P I¥7 ¢S
TITLE [ petete TIMLE 4 [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . | c—mme - —— e ——— i - — i ——— STREFT ADDRESS- | €=~ - s= i — P e
CTY-ST- 7P CITY-ST-2IP
TILE O velete TTLE [J change [ Adsition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-28 CITY-5T-2IP
TITLE (] Delete TILE [ change (5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE " a O Defete TILE . [ Change [ Additicn
NAME iR e NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2P _ : CITY-5T-2IF

12. | hereby certify that the infarmation 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 supplementai report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will address, with all otherlike empowered.

SIGNATURE: _ OUSUAECHE T .D ;////o& Yo7- HY-SP32

7 51GHATNREAND TYPED OR PRINTEDNAME OF SIGNING OFFICER ORIDIRECTOR 4 / Date Daytime Phona #

CR2E034 (10/02}



