2002 UNIFORM BUSINESS REPORT (UBR FILED "
. RT ( ) . o
SOCUMENT P99000012983 Jan 30, 2002 8:00 am §
e (N LA Secretary of State >
B & B JAVA INTERNATIONAL, INC. 01-30-2002 90146 039 ***150.00
Principal Place of Business Mailing Address
10117 W. QAKLAND PARK BLVD 10117 W. QAKLAND PARK BLVD DWU 1 J 7 b' Z
SUITE 334 SUITE 334
2. Principal Place of Business 3. Mailing Address | | .
Suite, Apl. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650895578 o AT
pplicable
Zi Count Zi \! iti
® ouniry F Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . 5 e
/4 Riolp lawpng -
Strepl Address (PJ4a. Box Numbpr is Not Acceatable)
%ff - Co Ffvm (A
City F X ip Co
Cawnan.d  Fley  FL | %%y
rpose of changing its registered office or registered agent, or bolh,lin the State of Floridg.
* f’/ Z
SIGNAT W j“"’} /e
ed or printed name of ragisiered agent and title if applicable, {(NOTE: Registered Agent signaturs required when rainstating) DATE
9. This g:prporathn is eligible to satisfy ils Ime)(glble FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} x‘ Make Check Payable to Department of State '
1. OFFICERSTRD GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE (O] Change [ Acditon |
NAME BLOOM, ARNE NAME *
sweet anoness | 741 COCOPLUM CIRCLE STREET ADDRESS §
CITY-ST-71p PLANTATION FL 33324 CITY-ST-2IP &
- o
THLE VPD [ pelete TITLE [ Change T Addition | O
NAME BROWN, FRED NAME
steer anoness | 720 COCOPLUM CIRCLE . STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 . CITY-5T-21P
TIMLE - [[] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TILE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelste TITLE [ Change [ Addition
_NAME NAME
STREETADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L me . O Delete TITLE O Change [ Addition
NAME B . NAME
STREET ADDRESS “\ N STREET ADDRESS
CITY-ST-2IP b ! CITY-ST-2P
13. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 ary address, with all other L
-~ _4 -
SIGNATURE: / //J /o’ 2 9y TS
Date Daytime Phona #




