2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

' DOCUMENT #

1. Entity Name

P95000065048

BNR ENTERPRISES, INC.

Secretary of State

05-01-2003 90286 029 ***150.00

Principal Place of Businass
€450 NORTH WICKHAM ROAD
STE 103

MELBOURNE FL 32940

us

Mailing Address

969 SHAW CIRCLE
MELBOURNE FL 32940
us

P vEvE . Ald

2. Principal Place of Business

amng Addres

[%iky

TR R

N wickham ad.

Suite, Apt. #, etc.

Sune Apt #. elc.

dCHECK HERE IF MAKING CHANGES

City & State Clty &;Stale 4. FE! Number Applied For
houcne  eL. 50-3371797 Ao
Zip Country $8.75 additional

32501 Yo

Colnir
U S,A,

5. Certfficate of Status Desired

X Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

== AGUILA;-RAMON .
989 SHAW CIRCLE
MELBOURNE FL 32040

Name

~ Strget Address (P.O. BOX NUmMber is Nol Atcépianié)

City Zip Code

FL

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmitiar with, and accept

the obligations ered age

SIGNATUR

-

o v ¥/2003

ignature, rinted name of registared agant Idable.

r

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e vp B O Delete TILE T Change [ Addition
NANE AGUILA, BAMON NAME

sTReET ADDRESS | 93 SHAW CIRCLE ' STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL 32940 CITY-ST-7P

T7LE P ' 7 Delete TILE [ Change [ Addition
NAME AGUILA, RAMON NAME

STREET ADDRESS | 969 SHAW CIRCLE STREET ADDRESS

CITY-ST-7P MELBOURNE FL 32940 CITY-T-2P

TILE O Delete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2P

me = - -7 1 oelete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

ITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-8T7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicateo on this report or supplemental 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-a4

SIGNATUR

address, with all oifer like empowerad.

( JIRAMon A—ﬁu: /& V[th/f)oe’} T2 3

OFFICER OR DIRECTOR

Date Daytime Phana #

-05‘6’51’

AY BQBBBLO

CR2E034 {10/02)



