[
2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 6F£]6(];:2D8 00 am |
L ]
DOCUMENT #  P95000058088 Secretary of State .
1. Entity Name ecre a O a e )
BT SQUARE CONSULTANTS, INC. 02-26-2002 90099 031 ***150.00
Principal Place of Business Mailing Address
1015 W. NEW PORT CTR. DRIVE 1015 W. NEW PORT CTR. DRIVE
HOA #104 A
— I LT A
2. Principal Place of Business 3. Mailing Address
1015 W Newpord ChrDr. | 41015 W Newport Gr DR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
40G AOG
City & State City & State 4. FEl Number Applied For
BeacH - -DPEWCH ‘FL 65-0609280 Not Applicable
Zip Country Zi . Countr . . $8_75 Additional
35 Ll Ll2— U 5A g%qq 2 u—éA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = e Tt e e e e -~ _NamE- - e e et e f e
FONSEGA’ CELIO Street Address (P.O. Box Number is Not Acceptable)
6616 N.W. 43RD TERRACE
BOCA RATON FL 33496 L
S QQ/ City FL [ Z°Code
8. The above named enlity submits thig statpm e pur anging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnm?ﬁms of qgr ent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
[
9. This corporation is eligible y its\intangible FILE NOW!!!, FEE IS $150.00 ) - )
Tax filing requirement and elects te do Yo. After May 1, 2002 Fee will be $550.00 10. ,Er:izt'lozzr%ag::ﬁ;ui?:mmg fi;%qo"nge
(See crileria on back) \‘-\ O Make Check Payable; to Department of State '
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P ' O oelete TITLE [ change [ Addition §
HAME FONSECA, CELIO NAME &
STREET ADDRESS | 6616 NW 43RD TERRACE STREET ADDRESS §
CiTY-ST-71P BOCA RATON FL 33496 CITY-ST-2P o
TILE S [ Delete TITLE [ change  {7J Aadition 5
N SANTOS, MAGALI NAME
STREETADDRESS | 8616 NW 43RD TERRACE STREET ADDRESS
or-s2p | BOCA RATON FL 33496 CiTY-St-2
TITLE v O Delete TITLE [J Change [ Addition
—save=— 1 DA-FONSECA;-EDMAR-MARTIN - B [ SV A ————
STREET AUDRESS | 6616 NW 43RD TERRACE STREET ADDRESS
CITY-S1- 2P BOCA RATON FL 33496 ., CITY-ST-2IP
AITLE T Delete TITLE [J Change ijddm‘ou
e DE SOUSA, SILVIA ELIZA w  |RGcemio A L A YN
STREET ADDRESS | 6616 NW 43RD TERRACE STREET ADURESS | €2 66 7 JANV T4 A
orv-st-2¢ | BOCA RATON FL 33496 av-str Ao RaToss, FL 33428
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP " CITY-ST-2IP

13. | hereby certify that the information

indicated on tnis report or supplem fihahm

15 Cowered.

Er the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aignature shall have the same legal effect as if made under cath; that | am an officer or director
RepOrt as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5. 0l.0  (35Y) ¥48.F9e0

Date Daytime Phore #




