FILED

FOR PROFIT CORPORATION Jun 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)’ Secretary of State

DOCUMENT # Vo BH02 06-02-2003 90201 017 ***150.00

1. Entity Name

B IrENSTONS TlOURS, LIv . / '

DO NOT WRITE IN THIS SPACE

2. Prjncipal Place of Business ‘ 3. Mailing Address
C5 30 Meprshel ! CF | 653D Meoom she I Cof- |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State Aty & State . 4. FEI Number Applied For
ﬁm# DO', W/tﬁ« &éﬂd’b ', /%m.a i 5-9" 3/0 5(3£6 Not Applicable
‘%02— g— / q Ctz(nt% '4 :;Z’ipz & / q CZ?W y>) 5. Certificate of Status Desired O Eese.giaf:;uonal

7. Name and Address of Current Registered Agent

Name
PO NOT WRITE ™ "= (Ineza- e & "Torres—— |-
M‘DO OT WRITE Street Ad%B%LF?(SOXNUW‘b 'g?t];cfc;mjlblé) / / C?L :

IN THIS SPACE

™ (Onlapdo FL | 528 /0

8. The above named entity submits this staterment for the purpgae of changing its registered cffice or registered agent, or both, in the State of Florida., | am familiar with, and accept

the cbligations of registered agent.
_ ’ j% ' / ) /.
;§|GNATURE/%LCQ/ 652!{ : - ,ﬂ O3

CR2E034B (12/02)

SignatureAyped ox printed name of registered agent #1d tile if apolicadle. (NSTE: Reqistered Agent signalure required when renstatmg) “IDATE }
Januany 1 - May 1 Fee is $150.00
Affer May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. [0 AddedioFees
Make Check Payable to Florida Department of State
; 10. N OFFICERS AND DIRECTORS
£y me S /D ‘ e “
me o Recmée Bowifla. e . 1
- | smeaoress | e, Fpolo -3 RS STREET ADDRESS !
CITY-ST-2P vabo , PL. CATY-ST-20P
TITLE ‘/ D ” : TITLE
NAME MARIR PEe Rocio “Forres RAME
STREET ADDRESS R0 eerSHe/S CKX STREET ADDRESS
oITY-$r-2P oo . PEG SITY-5T-2P
TITLE . TTLE
NAME NAME

RESS
) el DONOT.WRITE____|

s e IN THIS SPACE

HAME

STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP GiTY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-IP CiTY-ST-7P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-2i7 CITY-§T-2P

12. | hereby cenify that the infarmation supplied with this filing does not quality for the exemption staled in Saction 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate ang-hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or on an

Wé?/ij Yo7 a5 519

Dayirra Phone #

of the corparation or the receiver or trustee empowered to execute
attachment with an address, with all other like empowered,

s
SIGNATURE: = et/

SﬁﬂWRE AND TYPED OR PRINTED NAME Uf SIGNING OFFICER OR DIRECTOR

V4




