2001 UNIFORM BUSINESS REP’@R!‘(UBR) FILED

0161550

L]
DOCUMENT # S48568 Apr 27,2001 8:00 am
1 ity Nare ecretary of State
BCOURT, INC.
04-27-2001 90248 004 ***150.00
Principal Place of Business Mailing Address
1 ALHAMBRA CIRCLE 1 ALHAMBRA CIRCLE
SUITE 608 SUITE 608 oo s
CORAL GABLES FL 33134 CORAL GABLES FL 33134 {) e e {
us us
Suite, Apt. #, etfc. Suite, Apt. #, efc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0279832 Applied For
Not Applicable
z Countr Zi Count I
P Y ® ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACHEGO-SILVA, MARTA L. Street Address (P.O. Box Numbar s Mot Acoeptable)
ree res: A XKOINUMBDEE 1§ NO cC anle
1 ALHAMBRA CIRCLE #608 P
CORAL GABLES FL 33134
City 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 Flarida
SIGNATURE
Signature, ypea or oreee nere of regisersd agent and tle i anp‘zabie (NOTE. Reg'stered Agent signalure required when reinstatag) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHT FEE IS $150.00 ' — ‘
) " 10. Election Campaign Financing $5 00 may B
! £fpmr B R 4 Ens will he 550 01 . ¥ Be
Tax filing requirement and elects todo so.  Adter MAY 1, 2001 Fee will be $580.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) A Make Check Payable to Depariment of Staje
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PVT (1 Delete THLE Ol Ghamge [ Addition
NAME PACHECO-SILVA, MARTA L. AN
streer aooress | 4 ALHAMBRA CIRCLE #6808 STREL" ADDRESS
CITY-ST-2IP CORAL GABLFS FL CITY-5T-2P
TriLe SD 7] Delete TIILE [ Change [ Addition
NAME PACHECO-SILVA, MARTA L. MAME
staeer aooRess | 1 ALHAMBRA, CIRCLE, #608 STREET AZDRESS
oTv-sT-2P | CORAL GABLES FL OITY-57-2IP
TITEE ] Delete TiTLE [ Change [ Adcition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-71° CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-$7-71P
TITLE [ pelete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 1 Delete TTLE [ Change  [] Acdition
NaME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 4P DITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute Whis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all Qﬁmje empowered.

sicsrorE: ) &la f Uodee, e L’/‘”)"’ 305 44Y4- 6.9

=,
SIGNATURE 4ND TYPED OR PRINTED NAME QF SIGNING CFFICER CR DIRECTOR Dete

Dayirwe Phone §

CR2E034 (10/00}




