2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Secretary of State

Mar 27, 2003 8:00 am

5

DOCUMENT # P95000058088 ;
1. Entity Name 03-27-2003 90079 008 ***150.00
BT SQUARE CONSULTANTS, INC.
Principal Place of Business Maiiing Address
1075 W NEWPORT CIR DR 1075 W NEWPORT CIR DR
106 106
e e H“"I"Hlllm Ill“"m "m “m IMI ml’ !l"l ||m ]lll' "” l“\
2. Principal Place of Business 3. Mailing Address
4045 W Negreorr G BR.| 1016 W Naum&v\‘ga
Suite, Apt. #, elc. Suile, Apl. #, &1, M/C‘HECK HERE IF MAKING CHANGES
AL
City & State —_— City & State — 4. FEl Nurmber Applied For
ZeleLD Beny Tl Teerriclp BoAacH Yo 65-0609280 Not Applicable
Zi Countr Coun, " ) $8.75 additional
_éP L4 2 U% B %3 Ly d [ 5. Cerliicate of Status Desied ~ [J 2% Required
. -— __=—FB. Namp and - Address.of Current Registered Agentea—_ . _ |- 7. -Name and Address of New.Registored:Agent : - _ 2er=
Name
FONSECA’ CELIO Street Add (P.Q. Box Number is Not A table)
ree ress (P.Q. Box Number is Not Acceptable
66816 N.W. 43RD TERRACE
BOCA RATON FL 33496
City FL Zip Code
8. ".l'he 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 obligations of registered agent.
SIGNATURE
Signature, typag or priniad name of registerad agent and tille if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
Btr ay 1,200 e wil be 55000 o S s o [ $5,00 uyee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE [JChange [ Addition g
NAME FONSECA, CELIO NAME e
streeT aookess | 6616 NW 43RD TERRACE STREET ADDRESS g
orv-st-zr | BOCA RATON FL 33498 CITY-§7-21P 2
o
THLE S 1 Delete TITLE O ctange (] Adation | &
MAME SANTOS, MAGALI NAME
stacer aooress | 8616 NW 43R0 TERRACE STREET ADDRESS
_orest-zp | BOCA.RATON:FL 33406- - - == SOATY ST 2P| i N - —_
THILE v %ele TMLE {(Jchange [ Acdition
HAME DA FONSECA, EDMAR MARTIN NAME
streev poress | 6616 NW 438D TERRACE STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33496 CITY-ST-2IP
TIMLE T TMLE [J change  [] Addition
NAME LOUSA, ROGERIO A NAME
staeeTaporess | 10667 SANTA LAGUNA DR STREET ADDRESS -
orv-st-ze | BOCA RATON FL 33428 CITY-S7-2IP
TTLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CiTY-ST-2IP
LE (] Delste TImLE O change 7 Addition
NAME NAME ‘
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-2P ' f
Fom
12. | hereby certify that the information supplig ! ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenfal report Gt accurat and t my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tfusteelem 5 quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ah.a
'A

0200, 0% gsy Y)8.997;

Date Daytime Phena #



