2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000014735 FILED
1. Entity Name A r 10, 2000 8:00 am

BUENOS AIRES POLO, INC. ecretary of State

04-10-2000 90059 013 ***150.00

Principal Place of Business Mailing Address
4817 WILLOW DRIVE 4817 WILLOW DRIVE
BOCA RATON FL 33487 BOCA RATON-Fl. 33487-2148

MR ERA

|

Jl

2. Principal Place of BUsiness 3‘7"5@’ Aﬁ;ig q 60() Weanp Ia Q& Hlmm “I m"

Suite, Apt. #, etc. . Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
City & State ity & State § 4. FEI Number 650391846 Applied For
oy l Spf. n<y S ?L" 91 Not Applicable
Zip Country Zip . ¥ Countr, " ! $375 Additional
33 a; 5— ( j:) 4 5. Certificate of Status Desired O Fae Roguired
6. Mame and Address of Cutrent Registered Agent 7. Name and. Address of New Registered Agert i
- T - T T T ) " | Name j
BIGNOU' PEDRO M Street Address {P.O. Box Number is Not Acceptable)
4817 WILLOW DRIVE
BOCA RATON FL 33487
City FL Zip Code

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 Flerida.

CR2EME

SIGNATURE
Signature, typed or pnmed nama of registered agent and tie If apphcable (NOTE: Registered Agent signature required when reinstating) ' DATE
9. .Thiz cnrpnreatinn s elinibie tn satish, ite Intangible = E“m:. e Q. 1] | Pe——— B _
- T ’ ¥ . 10 Erection Campaign-fnancing — - $5,00 May Be
. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
{See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TMLE [j Change ] Addition
NAME BIGNOLI, PEDRO M NAME
sTreeT ADORESS | 4817 WILLOW.DR STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-ZIP
e O delete TILE [JChange  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-2IP
TMLE [ Delete T e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
WL M Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
e O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS |_ "STREET ADDRESS
. CITY-ST-2PP CITY-ST-21P
THLE ] Delete TILE ) [ Change [ Addition
NAME NAME
STAEET ABURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
AOOD.‘/Sél G994 39/

changed, or on an attachment with an address, with a\lper likg empowgred. <
Fi Joata Dayume Phone #

SIGNATURE: oSN il s B

g T
AND TYPED CR PRINTED NAME OF

RE

=




