FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27000012491

1. Entity Name

BEXAIDA LLANES . P. A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business :
10613 O VL4 PL

3. Mailing Address

1OB13 w0 124 PL

Suite, Apt. #, etc.

.

Suite, Apt. 4, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91149 010 ***150.00

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE) Number Applied For
miamy | FL mi  FL s- 072349 Not Applicable
Zi% % N é b Country .Zig_s b C°“\'"J"V6 A 5. Certficate of Status Desired [ Eg—;i 3:’:;“""3'

.. DO-NOT WRITE -

7. Name and Address of Current Registered Agent

e Llanes, hexavda L.

Street Afdcre)sé é;.ci.‘ % Nu'mger is Not ?c%fige) 9' L o

IN THIS SPACE

Y Ly LMy

FL

43186 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agenl signatur raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing reguirement and elects to do so.

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25 |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B {12/01)

(See criteria on back) -0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TTE PD . TmE

NAME Lia s &)e"&déoc NAME

srecTaooRess | VOBIY S0 STREET ADDRESS

ovsze | Mvami_ FL 33186 OHTY-§T-2P

TTLE ' TE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P BITY-ST-7iP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
—— o _Nwewr | .. DO NOTWRITE. . .
TILE TITLE " S S C
- o IN THIS SPACE
STREET ADDRESS STREET ADDRESS .

CITY-8T-2IP CITY-ST- 23

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-57-2P

e TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z2IP m CITY-ST-2IP

13. | hereby certify that the information, 3
indicated on this report or supple

pplied with this filingAoes nbt qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further cerlify that the information
gntal report is true and accurgte and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporalion or the receivg

1 2l other like empowgred.

4r trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.0r on an
| Bexarda L. Lianes

[ 3
Preorvdent

4|22 |02 305 -412.7485

[ate

Daytime Phone #




