_. . 13._1 hereby.certify that the information suppiied-with-this.filing does.not.qualify for-the exemption-stated in Section 112.07(3)(i)-Fiorida Statutes: I{urther certify that the-information™

2002 UNIFORM BUSINESS REPORT (UBR) Mar ZzFlzlb%]z)SOO am

DOCUMENT #
1. Enity Narte P96000050800 Secretary of State
BORTOL CORP. 03-22-2002 90033 013 ***150.00
Principal Place of Business . Mailing Address
4872 SW 74TH CT -ERNESTO-CANCHE?-P-A—
MIAMI FL 33155 ‘B=PONOE-DE=RFON-DEYE-SUFE-508
; T
2, Principal Place of Business 3. Mailing Address H"”m ul || "H "NIIN ||||| H | -
Suite, Apt, #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0673623 A
Not Applicable-
- Country - = B Bt e Counlry -+ = | g~Cattilicale ol SAIS Desired [ ~ Eg:gu?g“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ’ ERNESTO Street Address (P.O. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD. . .
5 SUITE 505 : R VI 15
" CORAL GABLES FL 33134 Ciy FL | Zocode . .-

_"8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
> .

SIGNATURE
Signature, typed or printsd name af registered agent and titla if apphicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9, This f:lorporatic?p is eligible Lo satisly its Intangicle FILE NOW!!! FEE IS $150.00 . 10.. Election Campaign Einancing. - - $5:00-May Be _:l
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution. O  Addedio Fesés
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP ~ O Detete TITLE [ Change [ Additiori
NAME BORTOLUSS! V., MARCELO NAME ‘
STREET ADDRESS | 6905 SW 101ST STREET STREET ADDRESS

__| Cimy-sT-zP PINECREST FL 33156 _ . . crv-st-zp | - B
TTE DVTS O Delete TITLE [ Change [ Addition.
HAME BORTOLUSS! V., GILBERTO HAME
STREET ADDRESS | 6905 SW 101ST STREET STREET ADDRESS
cnv-st-2p | PINECREST FL 33156 ry-S1-7P
TIMLE O pelete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ belete TITLE [J Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TE [ Detete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP

indicated on this repert or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.,

SIGNATURE: _ Q&R0 QEAPARM obvater  3-Y-02 205662264k

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

CR2E034:(9/01)

StEvig0

. AV

I




