2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 473166 - | Feb 08,2000 8:00 am
. Entity Name s LT ; .
B & B EXPORT. INC. Secretary of State
- . 02-08-2000 90035 011 ***158.75
Frincipal Place ot Bus‘;nes_s . e ‘Ma‘n'lng Address
1941 NE 123RD ST 1941 NE 123RD ST
N MAIMI FL 33181 N MAIMI FL 33181-2804 ey w -
s idd4U
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1625854 o komionte
7‘"_’ L Courtry o Country ) 5. Ceriificate of Status Desired ? §g-;?qid:$ﬁ_orfl .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
EDUARDO' BALBONA Street Address (P.O. Box Number is Not Acceptable) )
1941 NE 123 ST.
N MIAMI FL 33181
City ' FL | % Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and litle it applicablé. (NOTE: Registered Agent signature required when reinstating} DATE
-9._.This corporation is gligible to satisfy its Intangible - - |oeamw- —ue FILE NOW!!LFEE:IS_:$150'-OO.;,¢ 1= 6™ Election Campdign Finaricing — $’5_700-7May Bo
Tax filing re_zquuement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fees
{Sew criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P O velete THiE [ change [ Addition
NAME BALBONA, EDUARDO NAME

STREETADDRESS | 1941 NE 123 ST STREET ADDRESS

LTy -ST-2P N MIAM FL OITY-ST-21P

TME v [ Delete TITLE [J change [ Addition
RAVE PIEDRA, JUANA NAME

STREFT ADDRESS | 1949 NE 123 ST STREET ADDRESS

CITY-§T-2P N MIAMI FL CITY-ST-2IP

TITLE - e W oy TE | e T - =] Ghange'— [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete TITLE : [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2P

TITLE (7 Delete TILE (O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

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
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporalicn or the receiver or trustgé empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with g1 glidress, with all othgrlike emppwered.
Bolfow s JM/ 306 945751

SIGNATURE: o Derm et

2 S
i

S d LAy

~



