2000 UNIFORM BUSINESS REPORT (UBR) aypnoep - N

DOCUMENT # POLID ol L P
1. Entity Name , L' \% FILED
"BUSINESS PREFERRED MANAGEMENT, INC., 00 MAY -5 PH L 10
AR I o S ) TR e GTAT
Principal Place of Business Mailing Address RE,]?%%E E{:l FE’B%ES?\
28 West Flagler Street 28 West Flagler Street
Suite 709 Suite 709
Miami, Florida 33130 Miami, Florida 33130-1894
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. # etc. Suite, Apl #, etc o DO NGT WRITE IN THIS SPAGE
City & State T City & Stale 4. FEI Number Applied For
- ' 65~0616733 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g.;glﬁ?;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - -
OLIVEIRA, ROBERTO L.
3159 Mary Street Street Address (F.O. Box Number is Not Acceptable)
Suite 709
Miami, Florida 33131
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE Reqistered Agent signalure reaurad when reinstating) DATE

9. This corporation is eligible to satisfy its Imtangible -

7 SS.DO May Be

10, E\eclion Campaign Financing

~2

:g:eﬁlri:r:ﬁerr?aqizei;nair:) and elects to do s0. 0 Trust Fund Contribution. | Added to Fees
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE []Change [ Addition
:m;mmm DOS SANTOS, ALEXANDRE F. :m;mmm
CITY-ST-ZIP gYHBEEET &UEE i\ETON 10, 2366 CJ1 CIFY-ST-21P
TITLE o memweRs meoem 7 Delete T o /v , K change ] Addifon
e PD AME D& olivgrAn ,ﬂvddﬂﬁy: lorava s .
STREET ADDRESS DE OLIVEIRA, ROBERTO L. N — \.,-3 Pa;u-‘_ /Mrp:: jl':r :.é m/; Baol o —
- Ly )
CITY-S7-2IP AV H PROF - HENRIQUE NEVES LEFEV lET’-STMF‘ ,1 mrevltli v F L?QAJJI L o ‘/ ‘ 3 9 — ot
—_— ERUUI\L IN PAULISTA; S5 507‘1—%2&1;0_-_ Sy BRASIL 04637-U00U [Jonange [ Additicn
HAME . o | e NAME
STREET ADDRESS gEMgﬁ%ggéR%é4ERNANDES E. STREET ADDRESS ’ -
CITY-ST-ZIP CAT DATIT M D DD CITY-5T-7iP
TITLE Egﬁ SeRmee omEoEm (1 Delete TITLE [J Change [ Addition
NAME DE OLIVEIRA, ROBSON L. NAME
STREET ADDRESS 9 1 0 0 SW ‘| 4 0 s tr eet STREET ADDRESS
CITYTF;T,-Z,IP o Miami,,,,,Elor,ida CiTY-ST-2IP
TITLE O Deiete | Tme D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ setete TITLE [ Change  [] Addition
NAME NAME N —y v — -y
39—
STREET ADDRESS ‘ STREET ADDRESS D LN b= 4= 1
CITY-8T-2IP CITY-5T-ZIP A

13. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that th ngﬁton

indicated on this report or g ermental reporyfs frue, 2 accurate and that my signature shall have the same legal effect as if made under oath; that ) am an offifer ot flir ﬁ‘é"-f
i

of the corporation or the rateivgr or trustee ephpowebe to] execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or
changed, or on an attachmenywith er ke empowered.

SIGNATURE: _._ ~ recarmayg 05/0 //‘90 3a6-373 4640
susuwmomcm OR DIRECTAR 4 Date Daytime Phone ¥

~~ CR2E034 (9/99)



H

H

A

eSC ~\ 7HE UNITED sTares

g CORPORATION
. CONMNFANTY

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

L.

ACCOUNT NO. : 072100000032
REFERENCE : 687480 81761A
AUTHORIZATION' :?&112: F%ZTC£:

COST LIMIT : § 70.00

May 5, 2000

10:09 AM

687480-005
81761A

CUSTOMER: Francis X. Santana, Esg
Francis X. Santana, Esg
-Suite 400
28 W. Flagler
Miami, FL 33130

NAME :

XX AMENDED ANNUAIL REPORT

AMENDED ANNUAL REPORT FILING

BUSINESS PREFERRED MANAGEMENT,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Cindy Harris

EXAMINER’'S INITIALS:



