2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000005024

i. Entity Name

B & E PRESTIGIOUS BUILDERS, INC.

Principal Place of Business

"7 NW 9TH TERRACE
i LAUDERDALE FL 33309

Mailing Address

4860 NW 9TH TERRACE
FT LAUDERDALE FL 33071-7968

2. Principal Place of Business

27 Nw Ll Aye

% alhng Address ]a ‘A‘re‘

Suite, Apt. #, etc.

Smte. Apt, #. elc.

FILED

Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90153 001 ***150.00

C0655939

TR LA WO

DO NOT WRITE IN THIS SPACE

M

& State
Hra

L Spr, FU

Co'“'“‘i Spr, FL

4, FEI Number

Applied For

650779291

Not Applicable

f'_Countr
o%

*2 25

Zip Country

3201\ V¢

5. Cemﬁcate of Status Desired

0 $8.75 additional

Fee Required

]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenl

GONZALEZ, EDGAR J
4860 NW STH TERR
FT LAUDERDALE FL 33309

Name

Stree_%d_ciress {P.0. Box Number isgNot Acceptable}

WD

Y pra) Spe.

-FL

2357

8. The above named emlty submits this staternent for th

SIGNATURE

urpe

hangmg its reglstered office or registered agent, o) both, i the State of Florida,

Signature, tyago’ur printad n?n(/raglslered a

nd otle if ppﬂcan\e

‘-&IOTE Hegls-tged Agent signature required when rennslanng}

DATE

8. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

1. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS mleie me [ Change [ Addition
NAME ROBINSON, BILLY HAME
STREET ADDRESS | 5901 SW 21 STREET STREET ADDRESS
Gny-s1-2IP HOLLYWQOD FL 33023 : cim-ST-2IP
TITLE ViD 1 belete TITLE ﬁr:hange [ Addition
NAME GONZALEZ, EDGAR HAME .
STREET ADDRESS | 4860 NW 9TH TERRACE STREET ADDRESS WA UV VR Y A.-,M
omv-s¢ | BT | AUDERDALE FL 33309 om-51-27 ra) S$PC L. BR0T)
TiTLE 71 eleie TifeE ») [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STAREET ADDRESS . STREET ADDRESS
CITY-5T-2F CITY-5T-2P

13. | hereby certify that the information 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 nave the same legal effect as if made under o

; that | am an officer or director

of the corpoeration or the receiver or frustee empowereic!j lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith ail of

changed, or on an attachment with an addresg

SIGNATURE:

2

e empowered.

S oA R Z
2 gl | 1

95 bS5 Y,

ate

Daytima Phone #

CR2E034 (9/99)



