[ .

2000 UNIFORM-BQUSINESS REPORT (UBR) FILED

DOCUMENT # 259830 FglgéSi 2000f8 : (30tam
etary of State

B & S DHUGS INC 02-28-2000 90183 023 ***150.00
Principal Place ¢f Business Mailing Address
638 NW 27TH AVENUE 638 NW 27TH AVENUE
RTINS R
MIAMI FL 3125 MIAMI FL 331253007 UUZ0778
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0968518 Mot Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O ?g'gesqfigﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o=
MARQUEZ, JOSE M. Street Address (P.O. Box Number is Not Acceplable)
782 NE LEJEUNE ROAD
SUITE 548
MIAMI FL 33126 City FL | Zroose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flerida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicéble. (NOTE: Registered Agent signatura required when reinstating) DATE
_9..Thi tion,is.eligible io satisfy its Intanginle | _. FILE 11 FEE IS $150.00 ‘ . L
e i ™% 1= = A 2, 3000 Fos i o2 $5650 ~ - 0--Eecion Campaign Fnancing $5.00 may 80
g e ' 1, . Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete FITLE [ Change [ Addition
NAME HERNANDEZ, VIRGILIO NAME
STREET ADDRESS 9805 S W. 84TH ST STREET ADDRESS
CITY-ST-2IP MIAMIFL CITY-ST-2iP
TITLE Vv 7 pelete TITLE [ Change [ Addition
NAME CEPERO, JUAN E. NAME
STREET ADDRESS | og79 SW 99 CT STREFT ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TMETT TR e e T T gt R e e~ [] Change — [ Addition .
NAME MARQUEZ, JOSE M. NAME
STREET ADORESS | 782 NW LEJEUNE ROAD SUITE 548 STREET ADLRESS
CITY-ST-2IP MIAMI_FL CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME R : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this reporl or-§upplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corporation or tha-rgceiver o 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 att pther like empowsred.

ment with an addrpe ith &
SIGNATURE; '».’".;:;" 2 ?féi@&'aé?ét@efgﬂa 02/17/2000 (305) 643-4722

- .
S SIGNATURE AND‘?VPEn/aﬁ PRINTED NAME OF SIGNING OFFICER OH DIRECTOR V' W Dale Daytme Phone #

CR2E034 (9/99)



