s
N
2002 UNIFORM BUSINESS REPORT (UBR)

AV P2BIr00

DOCUMENT #  P93000032014 FILED
. Entity Name
BRISTOL PARK DEVELOPMENT CO. / A .
V/ 2 RUG-8 AHI: 34
Principal Place of Busingss Mailing Address a '“Q'F'STATE
4850 SW 72ND AVE 4850 SW 72ND AVE FLORIDA g
MIAMI FL 33155 MAMI FL 33155 T4
I — A A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0480519 Not Applicable
Zp= - Country - —dp . | Country " |7s. Certificate of Status Desired [ g‘?&-;gqlﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERVANTES, PATRICIO Strest Address (P.O. Box Number is Not Acceptable)
4850 SW 72ND AVE
MIAMI FL 33155 EN]ERED JubL 11 2002
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
N Signalure, typed or printed name of ragistared agent and titla it applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
] o L ) "

9. izf;i:”cr)‘rporatpn is erllltg;als ;?esczzgsgéts Ir;tanglble FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

) g requirerre 0 50. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added to Fees

= (Sea criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE TTLE R N . 3 Aeition | &

A D ) oelt EOOOnS 3 7 e RS e | o

sTREET ADDRESS | 4850 SW 72ND AVE STREET ADDRESS I U; £l AEEEED . D) Fé

orv-st-zp | MIAMI FL 33155 GITY-5T-ZP w1700 00 seEkssl, 0
o

TITLE D ] Delete TITLE [CIChange [ Addition | O

NAME CERVANTES, MARIA E NAME

STREET ABDRESS | 4850 SW 72ND AVE STREET ADDRESS . e -

|-orr-st-ze—| MIAMIFEL33155 0 0 T 0 T 0 TTROwstze 0T T

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2IP

TITLE 7 Delete THTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE {1 Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2IP

TITLE [ petete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-2IP m CITY-ST-2IP

tion supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signgfyre shall have the same legal effect as if made under cath; that | am an officer or director
eiver or trustee empowered o execute this report as reqgfiifed by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

ment with an address, with all-qther like empowered.
5! 2oz 35 A=Y

SIGHAG g CRIDSEAL
, Date Daytime Phone # v

I dinigyri®Dh TYPED OR PRINTED NAME OF SIGNING OFFICER OR QJRECTOR

13. 1 hereby certify that the infor
indicated on this report of s
of the corporalion or the
changed, or cn an a

SIGNATURE:




