2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071784 Apr 29,2000 8:00 am

1. Entity Name™ * | '
BIDA RULES ENTERPRISES CORPORATION ecretary Of State
e 04-29-2000 20067 001 ***150.00

04-29-2000 90067 002 ****%8 75

Principal Place of Business Mailing Address
1602 ALTOM ROAD 1580 WEST AVE,
MIAMI BEACH FL 3313% APT 205

MIAM) BEACH FL 331392331

AR

2. Principal Place of Business 3. Mailing AddresW, HII"“I“I |||I II | \“ l II! “I
) o mne A
Suitht. #, etc. Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650859762 / Not Applicable
Zi Countr: 2Zi Countr iti
P puntry i ¥ 5. Certificate of Status Desired E/ $8'75 Addmonal
. _FeoPoquied ..
6. Name and Address of Current Registered Agemt ———— cme—— (= ~—=""7" Name and Address of New Registered Agent
a ' - Name -~
MARIA OEL CARMEN ROBERTO Sireet Agdress {P.O. Box Number is Not Accepiable)
1580 WEST AVENUE
#305
MIAMI BEACH FL 33139 o FL 7o Cods
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE adialin
Signeture, typed or orinted name of registered agent and ttie if applicabls. (NOTE. Registerad Agent signaturs raquired when reinstatng) DATE
i P -
9. This corporation is eligible to satisfy its Intangible |, FILE NOW!!I! FEE IS $150.00 10. Election ian Financing
Tax filing requiremnent and glects to do so. E/ After MAY 1, 2000 Fee will-be $550.00 ' TrustIFur:t::ia(rJncfrilrig;uti:rin " (| fgi-giq;g?;sa °
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, " - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O petete TITLE [ Change ] Addltion
NAME MARIA DEL CARMEN ROBERTO NAME
STREET ADDRESS | 1580 WEST AVENUE, APT 305 STREET ADDRESS
CHY-ST-2IP MIAM!I BEACH FL 33139 CITY-ST-21P
e VPS O pelete TILE Co [ Change L) Addition
NAME CAPON, CARMEN NAME
STREET ADORESS | 1580 W. AVE. #305 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CHTY-ST-2IP
TILE [T pelete TME [ Change ] Additian
NAME — ey e T - - e T
STREET AGDRESS STREET ADDRESS .
CATY-31-212 CITY-81-21p
TITLE O oelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Gelete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P ’ CITY-ST-21P

13. | hereby certify that the information supplied fvith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdpt is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officar or director
of the corporation ar the regeiver gr trusthe etpowered 1o 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 attachm i resg, with all other like empowered.

SIGNATURE: ) NN H-{3 - 6D (30;\> y258 >

'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data N Daytims Phane #

[P RN

r3



