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FILED
2003 FOR PROFIT CORPORATION
S FORM BUSINESS REPORT (uan) Feb 18, 2003 8:00 am

i

DOCUMENT #  P94000082206 Secretary of State
1. Entity Name 02-18-2003 90092 007 ***150.00
BRITISH ECONOMETRICS/FLORIDA, INCORPORATED
Principal Place of Business Méiring Address
%ARAZOZA & FERNANDEZ-FRAGA. P.A. %ARAZOZA & FERNANDEZ-FRAGA. P.A.
2100 SALZEDC STREET #300 2100 SALZEDO STREET #300
R A
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ’ City & State 4, FEI Number Applied For

- 65—0534978 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent - ' 7. Name and Address of New Registered Agent

Name

Ny - P i - L .

T =

ARAZOZA & FERNANDEZ. FRAGA. PA.

Street Address (P.O. Box Number is Not Acceptable)

2100 SALZEDO ST
STE 300 '

CORAL GABLES FL 33134 City FL | @ 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. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed of printed name of registered agent and titte if appliceble. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N .
Atter May 1, 2003 Fee wil be $550.00 Tt oo 0 55,00 tay o
Make Check Payable to Florlda Department of State )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e FD OJ Delete e [ Change [ Addiion
NAME BOND, ROBERT D HAME
staeeT anoress | 5048 WESTPATH TERRACE STREET ADDRESS .
crv-st-ze | BETHESDA MD 20816 CHY-ST-ZIP
TITLE sD [ Delete TITLE O change [ Acdition
NAME RYAN, PATRICIA D NAME
streeT anoress | 6106 MACARTHUR BLVD SUITE 110 STREET ADDRESS
CITY-ST-ZIP BETHESDA MD 20818 CITY-ST-71P
TIMLE D [ pelete TITLE [J Change [ Addition
| NAME L FUNARO,_R'TALﬁ A T ome—reme . e MAME o e - e o e —
STREET ADDRESS | 7145 PARKVBIEW AVE. STREET ADDRESS
crv-s1-2P | FALLS CHURCH VA 22042 ey-ST-2p
TILE 7 Delste TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP
TIMLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$1-2IP N\ CITY-ST-ZP

12. | hereby certify tt{"al the information supplied with this filin é; does y for the exemption stated in Section 119.07{3¥i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental reporpts true and accugate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee eghpowered to exeqlte this rgport as required by Chapter 607, Florida Statutes; and m/agy name appears in Biock 10 ar Block 11 if

changed, or on an atlachment with an addregs, with all other life emppvered. )j /
SIGNATURE: UG HE R ’ h/laﬁ ) da 11163 72305&

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNINMCER OR DIRECTCR Data Daytime Phone #

v




