- FILED

2002 UNIFORM Busmsss\neppn'r (UBR) Mar 20, 2002 8:00 am

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Flgrida Statutes. | furthar centify that the information
indicated on this repon or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under cath; that Fam an officer or dirscior
of the corporation or the receiver or trusiee empowered to executd this repert as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block t1 ar Blgck 12 if

rhnAanA Ar AR AA ata kARt ith an adAraos aith Al Atk LA Assm s s

1 | ol

11 draonnnnil | ! _

1. Entily Name 03-20-2002 90064 036 ***150.00
BITOR AMERICA CORPORATION
Principal.Place of Businass Mailing Address
5200 TOWN CENTER GIRCLE 5200 TOWN CENTER CIRCLE
STE 3 STE 3
e - I" " | ’ I ’ “.m Iml
2. Principal Place of Business 3. Mailing Address ] ”“"Il I |I| Im“ l l " “"‘ llll |||" I““ ‘ ““ |“|
Suite, Apt, 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEI Number Applied For
: 58-1854914 " [Not Appiicatie
Zi N i ’ t
P Country Zip Country 5. Certificale of Slatus Desirad Qd 53'75 Additiona)
Fae Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
. WCT cc.l I,I OBAHON SY_S__lEl___II - = 8 e = ‘Streal Addrags (P.O-Box Number-ia-Not-Acceptable) e = =
1200 S: PINE ISLAND ROAD - :
PLANTATION L 33324
City FL I Zip Coda
6. The above named entity submits this statement for the p:p:%\haqmg its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE % _#M%&‘ hY } { Q// o7
Signalurs, typad or pripled name o registorad gent argf (e If anpicasl F(NOTE: Registerad Agent sig raquired what rek DATE v
9. This corporation is eligible to salisly its Intangible = FILE NOWI FEE IS $150.00 .- - - - ot Fi .
Tax filing requiremant and elects te do s0. After May 1, 2002 Fea will be $550.00 10. ?rzzik;z niag:::_?gu “ﬁmmg 0 fil‘a%qo“g:ise
(Sea criteria on back) O Make Check Payable to Department of State '
11. B QFFICERS AND DHRECTORS I 12, . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11 -
TmE v [ pelste TITLE Clchange  [CJ Addiion | S
NAME .| HERNANDEZ-CARSTENS, EDU. NAME 2
streer anoness | 3496 PINEHAVEN CIR STREET ADBAESS 3
cmv-s1-2¢ | BOCA RATON FL CITY-57-2PP i
— &
e {1 belete TITLE 3 crange [ addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-§T-2IP
THLE i T SR == pelete ™ TLE = i - I " [IChnge [ Addttion
NAME NAME
STREET ADDRESS ‘| STREET ADDRFSS
CiTy-8T-2IF CITY-57-2IP
TIE O Delere WILE [ Change [ Addition
HAME i [ : —_—— = e R g e mee o o - _ il o
STREET ADDRESS SIREET ADORESS
CITY-§3-2p CiTY-51-21P
TTLE [ Delete TME (O change (T Addition
NAME d HAME
STREET ADDRESS STREET ADDRESS h
CITY-ST-2F CITY-51-2IF
TILLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS [ _ STREEY ABD‘!ESS,_ e T T S e - —
B e Rt ) N CITY. ST-2P




