2000 UNIFORM BlLSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CB BATH iNC.

F95000005761 |

Secretary of State

05-31-2000 90015 022 ***150.00

Principal Place of Business

2295 NW 102 PLACE
MiAMI FL 33172

Mailing Address

2295 NW 102 PLACE
MIAMI FL 331722523

2. Principal Place of Business

TR

AR

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65 06 Applied For
L 18992 Nct Applicable
~mdPre e [~ Country DR - Country - §.-Certificate of Status Desired—~ [ - _$8.75_‘_.$dditio_nal_‘
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ALBERNY, JUANT. Strest Address (PO, Box Nurnber is Not Acceptable)
2295 NW 102 PL -
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statefent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registeted agent and title it appficable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
. S e ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Flection Campaign Finarcing $5.00 May 5o

Tax filing requirement and elects to do so
(Ses criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

a

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC | 7 Getete TilLE D change [ Addition
NAME BASCONCILLOS, JOSE M NAME
streeT aporess | GROPUSA BANOS, SA/ |POL. IND. STREET ADDRESS
orv-st-2p | VILLALONQUEJAR,BURGOS SPAIN cimy-s1-2p
"y WS el e —_—— O pelete. | "TE__ o L [ Change  [J Additien
NAME DEL RIO, JOSE M NAME v T T
stmeer aporess | CROPUSA BANOS, S.A/|POL. IND. STREET ADDRESS
CIrY-ST- 2P VILLALONQUEJAR BURGOS,SPAIN CITY-ST-2IP
TME VMD [ pelete TILE Clchange 7 Addition
NAME ALBERNY, JUAN T HAME
STREET ADDRESS | 2295 NW. 102 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE 1 Delete TITLE [C] change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
NLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. 1 hereby certify that the infarmalion suppliewith tifts filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental replyt is thue afid accurate and that my signature shall have the same legal effect as if made under cath; that [am an afficer or director
__of the corporation or the receiver or frustee efypowkrediio 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‘attachmant with an dddresy, with\all dthex like empowered, e -
o B e e e -
SIGNATURE: H’le) (W 70
SIGNATURE AND TYPED D) TED NAME-SE S|GMING OFFICER OR DIRECTOR Date N, Daytime Phone #

May 31, 2000 8:00 am



