2001 UNIFORM BUSINESS REPORT (UBR) FILED

ol
DOCUMENT # P93000032014 Mar 27, 2001 8:00 am
1 Entty Name Secretary of State
BRISTOL PARK DEVELOPM .
OL P H EV ENT CO 03-27-2001 90014 039 ***150.00
Principal Place of Business Mailing Address
4850 SW 72ND AVE 4850 SW 72ND AVE
MlAM! FL 33155 MIAMI FL 33155 |
i
S v G0 A AR
Suite, Apt. #, stc. Suite, Apt. #, etc. .DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number '65.0460519 Applied For
| Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O feae.gfq S?gjitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name |
%%VmgthmEC'o Street Address (P.O, Box Number is %»lot Acceptable)

MIAMI Ft 33155

City ‘ FL Zip Cede

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.

CR2EQ034 {10/00)

SIGNATURE .
Signatura, typed or printad name of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) | DATE
. Vo . . \ 3
" i e sess e g | L NOWIL FEE 18 $15000 | 10 EociorCompsonFrnia 95,00 iy o
= : ' * Trust Fund Contribution. | Added o Fees
{See criteria on back) Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D ] selete TTLE [J Change [ Addition
NAME CERVANTES, PATRICIO NAME
STREET ADDRESS | 4850 SW 72ND AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-ST-2IP
TNLE D O3 Delete THILE O changs [ Addition
NAME CERVANTES, MARIA E NAME
STREET ADDRESS ( 4850 SW 72ND AVE STREET ADDRESS
omv-sT-ZP | MIAMI FL 33155 | omv-sr-ze _ R -
TITLE O Delete me - [T [(Jchangz [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TE ' [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Delete TILE ' [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TIMLE O pesete TITLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-$1-2P "

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trug and accurate 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 trustee empowered to execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olher lik empowered, -
SIGNATURE: : 5—\ 2\(:/L 205415

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




