2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058088 - Feb 03,2001 8:00 am
e Sy hame Secretary of State

BT SQUARE CONSULTANTS, INC. 00-05-2001 90008 011 ***150.00
Principa! Place of Business Malling Address
1015 W. NEW PORT CTR. DRIVE 10t5 W. NEW PORT CTR. DRIVE
#104 A #104 A
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 915087
e R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65{509280 Not Applicabkle
= $8.75 additional

Zi t Zi i
e Country i -Coun i 5. Certificate of Status Desired

e o PSR = I B cromem .. FecRequired _____ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

6616 N.W. 43RD TERRACE

BOCA RATON FL 33498

City i Zip Code
8. The above namead entj i j e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ot 0. 0J
1 printed nama of registarad agent and tile if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
4
9. This corperation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 Jac anFi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campargn nancing $5.00 May Be
2 Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE [ change [ Addition
A FONSECA, CELIO NAME
STREET ADDRESS | 616 NW 43RD TERRAGE STAEET ADDRESS
CITY-ST-2IP BGCA RATON FL 33496 CITY-5T-2IP
TIMLE [ O pelete TME [Jchange  [] Addition
NAVE SANTOS, MAGALI NAME
STREET ADDRESS 6616 NW 43RD TERRACE STREET ADDRESS
CITY-8T-ZIP BOCA. RATONFL~3349_§ . CITY-ST-2IP i
TITE v O celste TITLE , [ Change ] Addition
NAME DA FONSECA, EDMAR MARTIN NAME
STREET ADDRESS 6616 NW 43RD TERRACE STAREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33496 CITY-ST-ZiP
TINLE T 7 Detete TITLE [ Change [ Addition
NAME DE SOUSA, SILVIA ELIZA NAME
STREET ADDRESS 6616 Nw 43RD TERRACE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33498 CITY-ST-2IP
TITLE O Delste TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP l CITY-ST-2IP
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certity that the information
indicated on this report of spplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fageiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if ~
changed, ar on an atta PNt with an-ed th all other like empowered. ? S"{ -

-

SIGNATURE: (¥ 5 CELo fousgcea ol3ool 18995

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytirng Phone #

o511~

CR2E034 (10/00)



