e ——,———— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'PE?HSN%E"ENT# P97000006547

BUSINESS CONTROL MANAGEMENT, INC.

May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90039 036 ***150.00

Principal Place of Business
145 MEDEIRA AVENUE

Mailing Address
3542 SW 16TH TERR

SUITE 315 MIAM! FL 33145
MIAMI FL 33145 us
us

DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65-0722391 Not Applicable
= - —
P Country 2 Country 5. Cerlificate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Nl e e T e T e Tl x| Namew~==— ~movTT oo L I e C

PEREZ‘ HAMIRO J Street Address (P.O. Box Number is Not Acceptable)

3642 SW 18TH TERR

MIAMI FL 33145
City FL Zip Code

8. The above named entj

submils tyt ?Zj
SIGNATURE / /M é

the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

4/

Signatuﬂ lyﬂ?'or printed #s oﬂfg:sterea agént and title if applicabla.
A e

{NOTE: Registered Agent signatura required whan reinstating)

ZA—J& Z

" DhTE

9. This corpo[gtion is elfgible to satisfy Jts Iniangible
Tax filing rg:quiremt? t and elecls to do so.
(See criteria on bagx) O

FILE NOWI! FEE IS $150.00 -
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. ' OFFICERS AND RIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD [ celete TITLE [ Changs [ Addition

HAME PEREZ, RAMIRO J - NAME

STREETADDRESS | 3642 SW 16TH TERR STREET ADDRESS -

CIY-ST-ZiP MIAMI FL 33145 P "CITY-5T-Z1P

e o (38 Detete TILE [JChange [ Addition

N _NARANIOVICENTE T e

STREET ADDRESS |, 3642 SW A6TH-FERR STREET ADDRESS

CITY-§T-217 MIAMLEL 33145 CITY-§T-7P

TILE [ petete TITLE [ Change [ Addition
~NAME ” D A e i ~HAME— s e — e T

STREET ADDRESS - STREET ADDRESS

CITY-§7-2IP GITY-5T-2IP

MLE [ Delete TITLE 7 [ change  [J Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ Delete TITE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CiTY-ST-21P CITY-ST-21P

TTLE 1 Delete THILE (] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or jrustee empowered 1o
changed, or on an attachment witfyan address, with/all other fike empowered.

SIGNATURE:

a0
A s&f,‘ whid 1

SR TRy v
)

does not gualify for the exemiption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

(aaf)%‘f&&}z

éé// Z/ZMZ

Daytime Fhone #

CR2E034 (9/01)



