FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 24 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
ENT #
DQCUMENT # PQ7000061535 (5
BBS STUDIO, INC.
Principal Placo of Businoss Mailing Address |||||||Il ||| llm |I|“|lm |||” |I”| IIIII I”I| ||I|| ||||| "llll"l ||||
5319 VENTURA DRIVE 5319 VENTURA DRIVE
DELRAY BEAGH FL 33484 DELRAY BEACH FL 33484 )
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P i B Mail dd IQE.{{\I1611997
2. Principal Place ol Businoss 2a. Mailing Address 4. umber Applied For
21 26) §-01711a\3 Nat Apglicable
Suite, Apl. #, elc. | ___ Suite. Apt. #. etc. 5. Centificate of Status Desired ] $B.75 Additional
El 27-1 Fea Raquirad
City & State | City & State 6. Election Campaign Financing ss.oo May Ba
;;l 28-} Trust Fund Contribution 0 Added to Foas
Zip Country 7ip | Country 8. This corporation owes or has paid the current year Intangible
m —Rgl o ;s;] : ' 30] Personal Property Tax dus June 30. [ ves gNO
9. Name and Address of Current Registered Agent . Name and Address of Naw Registered Agent

AMERILAWYER CHARTERED 81| Name BARQAQA B. S|LBERT

83

343 ALMERIA AVENUE 82| Strest AddresshO Box Number is Nol Acceptable) -
CORAL GABLES FL 33134 F308° VentorAk dolus |

Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutos, the abova-named corporation submits this statement for the purpose of changing its ragistered
office or regisiered agont, or both, in the State of Florida_Such change was suthorized by the corporation's board af directors. | hereby accept the appointment as regisiered

“ “VELenY BEALA FL *|$3q%u4

agenl. | a ar with, ans accep the otpggtions of. Sochon 60? 505, Flofida Statutes.

SIGNATURE ___ N YA A Alj—” 3—8
nguur.m- hypred o g Pl e of regpate croel aght nrm (2 nnpl\r abln tNOY( rgistered Agent signatute requirad when reinslating) DATE

12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD Ooeter T1INLE [T cnange 1] Addition
NAME SILBERT, BARBARA B 12 NAME
smeeraooaess | 5319 VENTURA DRIVE 13 STREET ADURESS
CATY-ST- 2P DELRAY BEACH FL 33484 ‘ HACITY-51-2IP
TIE [T DELETE 21TITLE [ change [ Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 2.4CINY-57. 1
TITLE [T orLete 31MLE [CIchange [T Addition
NAME 3.2 NAME
STREET ADDRESS. 3.3 STREET ADDAESS
CITY - 5T-2IP 34 CITY-51-2IP
THTLE " oeLere 41TITLE [T change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-Si-2f 44 CITY -§1-2IF
THLE ] peLeTe 51 FITLE [T change™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST1-2IP 5.4 CiTY -ST- 2P
TIME [ beLeTE 6.1 TITLE [Jcrange [T Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADIDAFSS
CITY-51-21P 64CITY-ST-2IP
14. | hereby cerbify thal the information supplied with this filing doos not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further ¢erlify thal the information

indicatad on this annual repart o supplamental annual repor is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
officer or diroctor of the corp ion or tha receiver or truslee empowered o execute this reporl as requnred by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block b or on agaattachgent with an addres: m .
Lire ﬁ I Cikweng S iR L@L\__a_\ex_ia-ymwz___

SIGNATURE:

CR2E034 (10/37)



