2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 22,2004 8:00 am

D MENT # P02000074388
DOGUM Secretary of State
BB TAX CORP. 03-22-2004 90302 031 ***150.00
Principal Place of Business Malling Address
3529 S.W. 112TH PLACE 3529 S.W. 112TH PLACE
MIAMI FL 33165 MIAMI FL 33165 HQULllay
Suite, Apt. #, etc. Suite, Apl. #, etc. MOOCRE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
- 65-1021213 Not Applicatle
Zp Counity zp Country 5. Certificate of Status Dasired O Eg‘g?q‘ﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:?EEQITSE% F?IO‘IE-EETELECE Street Address {P.0. Box Number is Not Acceplabie)
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the otigations of registered agent.

SIGNATURE
Signaturg, typed of printed name of registered agem and tfle f apphcable. (NOTE. Ragistared Agenl signature required when reinstating) DATE
- "FILE NOW!I FEEIS $150.00 - - . N
o . El
" AterMay 1, 2004 Feowill o $550.0  SeonConone o 1y 85,00 ey oe
: Make Check Payable to Flonda Department of Siale
10, QFFICERS AND D RECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O delete TILE [ Change [ Addition
MAME BENITEZ, ROBERTO S NAME
STREETADDRESS | 3529 S.W. 112TH PLACE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33165 CITy-5T-2P
TmiE Y [ Detete TITLE [J Change [ Addilion
NAME BENITEZ, ROBERTQ J HAME
STREET ADDRESS | 14108 S.W. 52ND TERRACE STREET ADDRESS
CITy-5T-2Ip MIAMI FL 33175 CImy-s7-2IP
THLE T 1 Delete THLE : [T Change ] Aadition
NAME GIL-BENITEZ, JEANICE NAME
STREETACDRESS | 14108 S.W. 52ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CIty-ST-2IP )
THLE S 3 oelete THLE [J Charge ] Addition
NAME BENITEZ, CONSUELQ NAME
STREET ADDRESS | 3528 S.W. 112TH PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP
TIE ‘ 1 Deiets THLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GiTY-ST-2IP
TITLE ] Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the carparation or the receiver.or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm?a\ wm') an address, with all other iike empowered.

SIGNATURE: /s 5%/74 KosarsS Bz, o 3/(,%7/ 5’@5/ﬁ?~é‘f 25

SIGNATUHE AND TYPED GR PRINTED 'SIGNING OFFICER OR DIRECTOR Daid { Daytime Phone #




