R

Ry

AFTER MAY 18T 1S $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

OIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000028038 (4)
B & B HOLDING ENTERPRISES, INC.

Princlpal Place of Business

Malling Address

FILED
May 01 1998 8:00am
Secretary of State

9 5?

T

®]

27]

1200 PONCE DE LEON BLVD. §90 W 20TH ST
CORAL GABLES FL 31134 HIALEAH FL 33010
us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
04/10/1995
2. Principal Place of Business r_2¢|. Mailing Address 4. FEI Number Applied Faor
Fl 2a 65-0582707 7 Nol Applicable
Suile, Apl. #, etc. Suite, Apt. #, otc. E{ $8.75 Additiona

8. Certificate of Status Desired Fee Required

City & State _. Gity & Stale 8. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution ; Added to Fees
Zip Country 7ip Country 8. This corporation owas or has paid the cuﬁ‘l year Intangible
24 25 —Z_Q—I 30 Personal Property Tax due June 30, Yes [JNo
, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
[) { 21! g g 0, g )
BRACERAS, WILFRED 81) Name
§90 WEST 20TH STREET B2( Street Address (P.0O. Box Number is Not Acceptable)
HIALEAH FL 33010
B3
84| City FL Iss Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Fiorida $tatutes, the above-named corporation submits this statement for the purpose of changing its rogistered
office or registersd agont, or bolh, in the State of Flonda. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accepl the obhgations of, Seclion 6070505, Florida Statutes,

officer or diractor of the corporation or ther receiver or lrustec empowared Lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on

BIAATIATTIIY ™ .

allachment wilh an address,

SR AN

SIGNATURE —_ SN

Signaturg, typed o printecl e of tegatined pgent a\_ﬂ tle- if apspn abale (MOHE: Regislored Agenl signature requitad when reinslating) DATE r\\
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD [T beLETe 11T LT change ~ T Addition | =
NAME BRACERAS, WILFRED 12 NAME
sweeTapress | 560 WEST 20TH STREET 13 STREET ADDRESS
CIfY-5T-2Ip HIALEAH FL 14CI7Y-57-29 g8
TITLE [T oeLeTe 21 TI1LE [T change [ Addition | ©
HAME 2 2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1-21P 2 4CITY-5T-2IP
TIE [T becere 31 TLE (I change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-51-21p 34.CO0Y-51-72IP
HILE (] DELETE 41TILE P change [ Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
Cy-51-21° _ 4.4 CITY-8T-2IP
THLE TJ DELETE 51 TME [T change 1 Addition
NAME 52 NAME
STREET ADDRESS 3 STAEET ADDARESS
CITY-$T-2IP B 54 CY-ST-2IP
TOTLE ] oilete 5.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy-5t-2p | 6.4 CITY-ST-2IP
14. | heraby canifﬁ that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annua! report or supplemental annual reporl (s rue and accurate and 1hat my signature shall have the same legal effect as If made under calh; that | am an

. el 3 WTTEFREN ARDAADDR O

AA NS Iine I



