|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 551347 May 13, 2002 8:00 am
1. Extiy o Secretary of State .
B & R PRODUCTS, INC. 05-13-2002 90087 004 ***163.75
Principal Place of Business Mailing Address
18721 SW. 104 AVE. R.Q. BOX 970671
MIAMI FL 331576832 MiAMI FL 33197
2. Principal Place of Busingss 3. Maiing Addrass “",II I"Il mll "I" lm”ml m’ I'I" Ilm |||“ mn |||I| ||||“m

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE 1N TH!S SPACE

City & State . City & State 4, FEl Number 59_1790499 Applied For

¥ Not Applicable
Zip Country Zip 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
Narme
WEITZM. KLPA
AN, JAG Sireet Address (P.0. Bax Number is Not Acceptable)
9190 SUNSET DR
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttfe if applicable : {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 1 on G ian Fi )

Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 0 -ﬁi::lzz 0 dag;):tlrgigluﬁg!:ncmg fz'gﬁon‘;?;sﬂa

(See criterla on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE STD O Delete ML 1247 _ Kchange [T Addtion | 5

. " —

NAME MILLARD, W. ROBERT JR. NAME ” ;//pat,o/ L fooban7 T @
stheeT aonress [ 18721 S.W. 104 AVE. SRS | J29 9 1~ s ar po ¥ Ave 3
orr-st-oe | MIAMI FL CITY-ST-21P Prodrms Y §
TLE PDC 1 Delete TITLE Ps7o A Change O3 Addition | G
NAME MILLARD, W. ROBERT Ill NAME Sos o, W, Rob pes 7Y
streeT Aoomess | 18721 S.W. 104 AVE. STREET ADORESS S,

IF2U Sk fOY pue

crv-s-zp | MIAMI FL cirY-S1-2IP Mamy
e VD - Ol ogee =~ e - - s - - © [ClChange [ Addition
NAME MILLARD, JULIA T. NAME

STREET ADDRESS
CITY-51-2IP

sineer aooness {18721 S.W. 104TH AVE.
onv-st-zp |MIAMI FL

TITLE [ Chenge  [] Addition
NAME
STREET ADDRESS

TILE vD 7 pelets
NAME FOX, KARINE M.
street acoress | 18721 S.W. 104TH AVE.

crv-st-ze | MIAMI FL CITY-§T-7IP

TITLE O Gelgte TIMLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 29

TITLE [ Delete TITLE {JcChangg ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS //

CiTY-§T-7P CITY-51-2IP

13. | hereby centify that the infermation 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

D5 A
U‘/ /\‘;c}?"'/dfl;' // 2 v

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




