2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

3

DOCUMENT # P96000052664 . Apr 26,2001 8:00 am
1. Entity N :
Bfm\l.?kEYme& FATHER, INC ecreta ) of State
’ . 04-26-2001 90291 048 ***150.00
Principal Place of Business Mailing Address
110 GRAND GANAL DR 110 GRAND CANAL DR
MIAMI FL 3344 MIAMI FL 33144 0 ~
958353
F T AADROAR AV AR
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'0674363 Applied For
Not Applicable
“p Country Zip Gountry 5. Certificate of Status Desired A $8'75 Add"i‘ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%L%%Nﬁgoé&i%kgﬂ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
] . City F L Zip Code

-8. The above namf entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Flarida

- ﬁ S oAk 777,9/%«/46 0 4/45 @2 od/

BIGNAT
"gna}lre‘ typed or orimed name ol registered agent and tie if app cahis {MOTE. Registerad Agent signalure “equired when renstateg) DATE

9. This c_orporatign is eligible to satisfy its Intangible Fii_E MOW I FEEE !S ?p"iSG.GP 10. Election Campaign Financing $5.00 tay 5o

Tax f\imlg requirement ard elects to do so. After MAY 1, 2001 Faz will be $550.00 Trust Fund Contribution. 1 Add-ed lo Fees

(See criteria on back) ﬂ/ iake Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
THLE D [ Delete TiTLE (] Change {7 Addition S
NAVE MALDONADQ, OSCAR NARE =
stRecTA0DRESS | $10 GRAND CANAL DR STREET ADDRESS %};
CITY-ST-2IP MIAMI FL 33144 LITY-ST-Zip a
TITLE [ Delete e I Change [ Addition %
NAME e
STREET ADDRESS STREET AJDRESS
CATY-ST-2IP CITY-SE-2IP
YILE 7 pelete TTLE (W change [ Addtion
NARE NAKIE
STREET ADDRESS STREE! ADDRESS
CITY-S1-2IP LITY-ST-7iP
FITLE ] Delete THLE [J Change [} Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIILE ] Change ] Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
DITY-S1-21P CITY-ST-21P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report orj pplemental report is true and accurate and that my signaturc shall have the same legal offect as if made under oath; that | am an officer or dicestor
of the corporation or the: gedeiver or trustce empowered 10 exccute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Black 12 if
changed, or on an attaciment with an address, with all other like empowered. ﬁcﬂ r

ﬂ AL St e

|
SGNATURE: J-7 0Scan mgldewsbo «04&4“4%0aﬁ7¢w’

Ll il_G#ﬂURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the inf%znation supplied with this filing does not auality for the exemption stalsed in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Date Daytime Phone #




