T ———— |
FILED

DOCUMENT # 471461

1. Entity Name

Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am 5

-

an

CITY-87-ZIP

CITY-5T-ZIP MIAM! FL 33142

TILE . [ change [ Acditien
NAME
STREET ADDRESS

TILE ST [T Delete
NAME BENNETT, PAUL
sTaeer apoAess | 3789 NW 46TH STREET

CITY-S7-7IP MIAM! FL 33142 CITY-§7-2P

TITLE O petete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2P

TITLE ‘ O Detete WILE [ Changa (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation ¢r the receiver of trustee empowered (o execule 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 attachment with an address, with all ather like empowered.
SIGNATURE: Hlecs Bkl iy ¥ Y 1oD Bor LG s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytima Phone #

8.B.M. ENTERPRISES, INC. 05-02-2002 90147 006 ***150.00
Principal Place of Business Mailing Address
3789 NW 46 ST 3789 NW 46 ST
MIAMI FL 33142 MIAMI FL 33142 .
2. Principal Place of Business 3. Mailingydress
NI NW 37 CT | oy vl 37 Co

Suite) Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State F . City & State - 4. FEI Number Applied For

M LAMC L At 77 L~ 59-1866366 Not Applicable

Zip Country Zip Country o . $8.75 Additional

] 3 /4{7/ "Lé“\ 63 (t_(V L2 5 4 8. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e g e g g g =S e T e S | T e NTLI S =3 yew) P

RODHIGUEZ‘ JOSE Street Address {P.0. Box Number is Not Acceptable)

150 ALHAMBRA CIRCLE

1270 .

CORAL GABLES FL 33134 City FL | ZpCoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida,

&
SIGNATURE
‘h_,‘..' Signature, typed or printad nams of registered agent and title if appiicabla {NOTE: Registerad Agent signature requirad when rainstating) DATE
8. This corporation is efigible Lo satisfy its ntangible FILE NOW!I! FEE IS $150.00 10. Electi C
" ) \ tion C Fi

Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Triztllgzn dag:natlrgi;;uﬁ::ncmg o fg"ggo"';:ife

{See criteria on back) O Make Check Payabie to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE VD [ Detete TMTLE {J Change [ Addition 5
NAME CICERO, ROBERT |. NAME (2}
STREET ADCRESS | 3789 NW 46TH STREET STREET ADDRESS §
CITY-ST-2P MIAMI FL 33142 CITY-ST-2IP ré.r
e 0 [ Delets e [J Change [ Addiion | ¢5
NAME CICERO, IRIS NAME
STREET AUDRESS | 3789 NW 46TH STREET STREET ADDRESS
crv-st-ze | MIAMIE FL 33142 CY-3T-2IF
TITLE PD O belete TITLE [ change [ Addition
NAME CICERO, MATHEW J. NAME

|- STREET ADDRESS |- 3789 NW-46. ST—— = — ememmn e R STARFTADDRESS = e o oo | oy S [




