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2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000012983 ' May 15,2000 8:00 am
B & B JAVA INTERNATIONAL, INC. \ Secretary of State

| 02-01-2000 90025 047 ***150.00

13

Principal Place of Business Mailing Address |

10117 W, QAKLAND PARK BLVD 10117 W. OAXLAND PARK BLVD

SIITE 334 SUIE 334

SUNRISE FL 33351 SUNRISE FL 33351 697
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & Stale City & Slala 3. FEI Nurnber Applied For

650895574
Zip Country Zp Country 5. Certlficate of Status Desirad | $8.75 Additionat
Fee Requited

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
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FT.

[P lopTome FL [*5%32

B. The above hamed entity submits this statement for the purpose of changing its registered office of registered agent, ar bath, in the State of Florida.

smau@\ma@ /A&//&M/ /@ML/ ! / i(o/ oz

TBnalura, typea o prdws nama of regisiesalatent dogAine applicabis. (NOTE: Reg ‘Agent signaa required when reinslatng)
9. This corporation is eligibie to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Elartion G ioe Finanai
Tax fiing requirement and slects to do so. After NIAY 1, 2000 Fee will be $550.00 " Sloction Carpaign Prancing - $5.00 vy Be
{See criteria on back) o Make Check Payable to Depariment of State '
1. CFHICERS AND DIRECTORS . 12, ADDITONS | CHANGES 10 OFFICERS AND DIRECTONS N 11
nne Rnelele mie ArRIE (Bleem O] Chamge  Dauditin
NAME NAME s A
STREET ALORESS soananess | 1 (oco fit-m C1RAF Pm“)‘f"%]ie K
CITY-5T-2P i ERDARE CITY-5T-2P /‘A &N 2y, ';H‘"" 04 3 333’?‘
e i i ~N 1 Detete e Feep ARown) C Prog, L Crange~ gﬁdﬁiﬁm
HAME NAME ) e i
STREE AUDRESS sreraomness | 422 Ceceplim Crecie / 'O‘GG‘;{ o
BY-5T-21 CITY-57-2F P {arrTo. S , ~3SRRANA- 335 Loy
L R Jme . {1 Crange T Additior
HAME - - - - N iame - i e . e e ——— e .~ T s R )
STREES ADDAESS STAEET ADDAESS
Ciny-St.2p CITY-S7-2P
TLe O] Detete TIRE £ Changs {3 Adgitior
NAME RAME
STREET AOBRESS STRAEEF ACDRESS
CiFy- §T-7P TITY.ST-2P
me O etue e [Ciohange 3 Additior
NAME NAME .
STREET ADDAESS SYREET ADBAESS
CIFY-5T-2p CY-5T-2P
TITLE [ pelete WTLE {J Change [ Additior
NANE NAME
STREET ADDAESS STREET ADORESS
ciry-ST-2P CITy-51-2IP

13, ) hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Bigck 12 if

changed, or on an, chmert with an addreg '\Ni‘ih all gtner tke gmpow
B Fonan ‘_=;-"' AnAle el f 1 / 7 -
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SIGNATURE ANDTYPED OR PRINTED NAME OF Esmue &FFCER OR DIRECTOA / Daytime Phong #




