FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # pg9000093041

1. Entity Name

BROWARD LAKES BUSINESS VENTURES, INC / ‘

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90209 043 ***150.00

L4

DO NOT WRITE IN THIS SPACE

11033807

2. Principal Place of Business 3. Mailing Address
1003 Shotgun Rd. 1003 Shotqun Rd.
Suite, Apt. # etc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Sunrise, Fl Sunrise, FL 36-4344097 Not Applicable
Zio Country Zip Country o : $8.75 Additional
33326 USA 43326 USA 5. Certificate of Status Desired O Fao Requirad
) 7. Name and Address of Current Registerad Agent
Neme Feman Restrepo
D o N OT W RITE Street Adgress (P.O. Box Number is Not Acceptable)
IN THIS SPACE 1003 Shotgun Rd
¥ Sunrise, FL | 55358

ose of changing its registered office or registen

. The above named gntity submits this statemgné-fd pronp
the obligations of registered age

—

ed agent, or both, in the State of Florida. | am familiar with, and accept

FH 3o /e

SIGNATURE - g —_
Signsture, typed o b re,& @m of ,’,w. and fithe f appicab (NOTE: Riegistered Agent signeture required when renstating) TV DatE & Zd
- January 1 piMay 1-¥ee is $180.00
Afte “Fee\ 00 8. Election Campaign Financing 5500 May Ba
Afrgnded UBR Is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Dapartment of State
10, OFFICERS AND DIRECTCRS _—
TME D me %
NAME NAME -
smert sooess | £ eman Restrepo ) - STREET ADDAESS g
erv-s.ze | 1003|Shotgun Rd, Sunrise, FL 33326 CITY-ST-ZP 3
Tme TLE E
NAME NAME O
STREET ADDRESS STREET ADDRESS
CRY-ST-4P Cy-ST-2p -
TME THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P ChY-ST-2p Do NOT WRITE
TITLE TILE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-§7-2P
TITLE TTLE
NAME RAME |
STREET ADDRESS STREET ADDRESS
CITY-Si-28 Gy -S7-2iP
TLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTyY-5T-2P Chy-sr-ap

12. ¢ hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.071
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
; is report as reguired by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or o an

of the corporation or the receiver or trustee empowered 10 e

attachment with an address, with all other like empowe, ‘ q 4 r76q
O4{z0lcz o4 4760813
PRINTED OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

$

SlGNATURE|:




