FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0200280

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90060 036 ***150.00

DOCUMENT # pg4000082206

1. Corporation Name

BRITISH ECONOMETRICS/FLORIDA, INCORPORATED

Mailing Address

% ARAZOZA & COMAS, P.A.
11 MADEIRA AVENUE
CORAL GABLES FL 33134

Principal Place of Business

% ARAZOZA & COMAS. PA.
101 MADEIRA AVENUE
CORAL GABLES FL 33134

S—
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/09/1994
2. Principal Place of Business 2a. Maiting Address 4. FEl Number Applied For
21 | 26] 650534978 Not Applicable
Suite, Apt. # etc. Suite, Apl. #, etc. R iti
o uite, Apt. #, ele Sule. et gl ~ - = =| 5. Certifcate of Status:Desired—._ ] e 38.75 Addional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;l Trust Fund Contribution - _Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m H —251 ‘;l Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name Arazoza, Comas, de Torres &
ARAZOZA,COMAS,DE TORRES,FENANDEZ-FRAGA PA. Fernandez-Fraga, P2,
VENUE 82| Street A%!ress 89.0. Box Mumber is Not Adceptable)
é(gﬁl:f%l;lg&g g 100 Salzedo Street
134 .
8 Suite 300 \
84| City ... - 85| ZigGode
Cbral-.Gables, FL 55134

rad agent, or both, in the
i pt the dbligations of, Section 607.0505, Florida Statutes. .

11, Pursuant io the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i e of Florida. Such change was authorized by the corporation's bo?rd of directors. | hereby accept the aynint/rg:as registered

i /29

SIGNATURE
\Sigrthtdre. typed or printed nama of registéred agent and titie if applicable. {NOTE: Registered Agent signalure requirdd when reinstating} DATE =

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 +)]

TILE PD [] DELETE 1.1 TILE ClChange  [3 Addition E

NAME BOND, ROBERT D 1.2 NAME 3

streetanoress| 5048 WESTPATH TERRACE 13 STREET ADDRESS &

CTY-ST-2F BETHESDA MD 20816 14 QITY-ST-2P &

TME sSD [ DELETE 21TME ClChange  []Addition | O

NAME RYAN, PATRICIA D 22NAME

streer aooress| 4350 NORTH FAIRFAX DRIVE #900 23 STREET ADDRESS

CITY-ST-2F ARLINGTON VA 22203-1633 2.4CITY-ST-2ZP - -

TITLE D [ DELETE 31TTLE ClChange  [[] Addition

NAME FUNARO, RITA L 32 NAME

streeTaooress| 7145 PARKVBIEW AVE. 33 STREET ADORESS

OITY-ST-2P FALLS CHURCH VA 22042 34.CITY-57-2P

TME [ pELETE &1TITLE [ClChange [ Addition

NAME 4.2 NAME '

STREETADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TMLE 1 DELETE S1TITLE ClChange  [T) Addition

NAME 5.2 NAME "

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE [ DELETE 61 TITLE [ClChange  [7] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP o, ] s4cm-sT-2P

14. | hereby certify that the information supplied wi is filing doas not gyfalify for
indicated on this annual report or supplement:
officer or director of the corporation or the re

Block 12 or Block 13 if changed, or on an a

SIGNATURE:

e

-

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true gnd accughte and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

all other like empowered. A -

FIQER OR DIRECTOR

Dyytime Phons #




