2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P96000063618

1. Entity Name

BISLET USA, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90036 029 ***158.75

Principal Place of Business

1761 NW 46 AVE
D. 108
LAUDERHILL FL 33313

Mailing Address

1761 NW 46 AVE
D. 109
LAUDERHILL FL 333134971

ﬁ’ﬂgﬁ;alﬁla;qo%si?eg { 'A- VE )

5378 Niw

N

AR

Suite, Apt. #, elc.

3, e

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

OWECHEND PARK i

OACEAND [dRrK FL

Applied For
Not Applicable

4. FEI Number

589331093
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5. Certificate of Status Desired

Fee Requiret

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[~ ~$8.75 Additonal - |, -

MName
SEGOWA’ MIGUEL Street Address (FQ. Box Number is Not Acceptable)
1761 NW 48 AVENUE D 103
LAUDERHILL FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE' Registered Agent signature raquired when rsinstating) DATE
. T _ . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

JE—

Trust Fund Contribution.

Added to Fees

indicated

of the corporation or the recelver or trustee empowered to execute this repo
changed, gl

oronan attach:e;%dreg wi
SIGNATURE:y L

on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if

. i~ - —_— T ¢ f 3Ty -
ED) 2 -RS5 -00  9§5¢-735 ?’%d'
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &

{Ses criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, _
TITLE PSTD 1 pelete TITLE D IQE.(.‘I‘OK [J Change A Addlticn %
NAME SEGOV'A. MIGUEL v NAME Mu l_ M . COT_"RE %
sreet anoress | 1761 NW 46 AVE D.103 STREETADDRESS | 47 £ 5 AJ . E{'()AV £ D> ]
- -y gy — -—_ —_— . y g - - P P - ]
wrr-szr | LAUDERHILL FIC 33313~ e & B V1 V21 LYY b = e 7 Y o
TITLE VP CJ Delete THLE [l change [ Addition | G
NAME COFRE, MARIA A HAME
staeeTADDRESS | 1761 NW 46 AVENUE D013 STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33313 GITY-ST-2IP
TITLE [ Defete TILE DO change  TJ hddition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TALE [ Change [ Acdition
! NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2IP
TMLE ] Delete TITLE [ Change (1) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
13 [ Féteby Cantify that the Tormation SUpREd wilh this fling doss not qualify for L oxemption stated in Section 118.07(3)(i), F1orida Statutes. | further certify that the information |



