2001 UNIFORM BUSINESS REPORT‘_‘_(U_B‘R) FILED

S
DOCUMENT # P94000082206 Apr 19,2001 8:00 am
s ' ecretary of State
BRITISH ECONOMETRICS/FLORIDA, INCORPORATED .

) to 04-19-2001 90076 022 ***150.00
Principal Place of Business Mailing Address

% ARAZOZA & COMAS. PA. % ARAZOZA & COMAS. P.A.

2100 SALZEDO STREET #300 2100 SALZEDO STREET #300
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e Ve AT R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

ha
City & State City & State 4. FEI Number 65'0534978 Applied For
: Not Applicable
zp Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁfdditional
i ] e __ _ FeeRequired -
T & Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent )
Name
ARAZOZA,COMAS,DE TORRES,FENANDEZ-FRAGA PA. 5 ARAZOZA & FERNANDEZ-FRAGA P.A.
Street Ad 2100 SALZEDO STREET
2100 SALZEDOQ ST
STE 300 — SUITE 300
CORAL GABLES, FL. 33134
CORAL GABLES FL 33134 S
City
' . PR N\
8. The above named entity submits ¢ & i yistered office or re reg agent, or both, in the

SIGNATURE Petl w )
K {MIOTE: Registerac Agent signature requiigd whel rainstating
. . . T . . . ' '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\llnlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontripution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, M ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PD 3 elete TTLE O change [ Adation } 8
NAME BOND, ROBERT D NAME =3
sTReeT aooRess | 5048 WESTPATH TERRACE STREET ADDRESS b8
CITY-ST-ZIP BETHESDA MD 20816 CITY-§1-2P g
o
TITLE SD O elete mie O Crange [ Additon | &
NAME RYAN, PATRICIA D NAME
sTReet AbORESS | 6106 MACARTHUR BLVD SUME 110 STREET ADDRESS
_|_omv-st-ze | BETHESDA MD 20816 CIry-51-ZF
TILE D 7 ’ [T Delete TITLE T STt - - cm——e=[T)-Change  -[S] Addition-| .
NAME FUNARO, RITA L NAME
sTReeT ADORESS | 7145 PARKVBIEW AVE. STREET ADORESS
CIY-ST-2P FALLS CHURCH VA 22042 CITY-ST-71P
TILE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TILE O Delete TmE [J Change  [] Addition
NAME Name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE e . [ Delete TITLE [JChange [ Addition
NAME . : S NAME
STREET ADDRESS . 5 ‘ STREET ADDRESS \ -
CITY-ST-2P . ) ) OTY-53-2P . \ -

indicated en this repert or supplemental report is true and accuraje and &at my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

powered 1o execufe this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if
with all other likg d. .
9 Shot 301223056

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁﬁm OFFICER OR DIRECTCR \ L , Date Daylima Phons #

of the corporation or the receiver or trusies
changed, or on an attachment with an ad

13. | hereby certity that the information supplied with this filing does ngi-mlify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

SIGNATURE:




