2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 176331 FILED
17 Emiy Name Mar 02, 2000 8:00 am
B&B TRITECH, INC. Secretary of State
03-02-2000 90091 020 ***150.00
Principal Place of Business Mailing Address
875 W 20TH §T S5 WROTHST—
£O-BEX-660-770 PO BOX 680-776
HIALEAH FL 33010 HEALEAH-F33010-2310
e T IR RER AR
$78 W g0t $TreeT Lo. Pax 666776
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Mumber Applied For
/jml eah . Fe /A4 mi /ﬁ— 590702127 Not Applicable
T 320t | 0w s Contcsmorsavmes 01 875 pogna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, RICHARD M. Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, STE 3250
TWO $. BISCAYNE BLVD.
MIAMI FL 33131 o FL | 2o coos

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signatura, typed or printed name of registered agent end title |f appicabla. {NOTE. Registered Agent signature required when reinstaling) DATE
9. This gorporatign is eligible to satisty its Intangible FILE:E NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Checly Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ) O delete TITLE O change [ Addition

NAME BROCK, WILLIAM B., JR NAME

stecet aporess | 240 HUNTINGLODGE DR. STREET ADDRESS

CITY-ST-ZIP MIAMI SPRINGS FL CITY-ST-ZIP

e VD O Delse TITLE [] Changs [ Acdition

HAME DAVENPORT, WILLIAM K. NAME

STREET ADDRESS | 125 W. 51ST. ST. STREET ADDRESS

CiTY-ST-2IP HIALEAH FL CITY-8T-20P

e -— - - SB— Eloerme— ~THLE ———— - [ Changs— =}-Addition ~

NAME BROCK,ISABEL K. NAME

staeer anoress | 240 HUNTINGLODGE DR. STREET ADDRESS

CITY -5T-21P MIAM! SPRINGS FL CIRY-S7- 2P

TITLE 1 Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-7IP

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TTLE [ Change  [] Addition
D NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

ity for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
empowered.

13. 1 hereby certity that the information supplied with this filing does not
indicated on this repert or supplemental report is true and accur
of the corporation or the receiver or trustee enoweread to
changed, or on an attachment with an addr i

SIGNATURE:  w. SN/@P&-2 A0 Jo . 0 W B Btock Te . 24/t 2005 (Bs)TT4SA¥7

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date (faytime Phone #

CR2E034 (9/99)



