2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000004986

1. Entity Name

B & R AGENCIES, INC.
Principal Place of Business Mailing Address
MIAML 33458~ BUAMI £ 33132-2024

2. Principal Place of Business

gogs Nw Iz

3. Mailing Address

209 MW (Zsr

Suite, Apt. #, elc.

armrurars

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90947 038 ***150.00

N JT

DO NOT WRITE IN THIS SPACE

&lt;.‘ Apt. #, etc.
Soide (00 vhe 100
City & State City § State 4. FEI Number Applied For
M Amt p , M LA ¢ F’ 57-0737950 Not Applicable
Zip ) Country Zip Country .. ) $8_75 Additional -
y 53 l Z ép US A - 33 12 (( USA 5. Certificale of Status Desired 0 Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANNIK, JULIE K
200 S. BISCAYNE BLVD, SUITE 3460
MIAMI FL 33131-5308

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE '_=

Signelure, typed or printed name of registered agent and tifle i applicabls.

{NOTE: Registered Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible_
Tax filing requirement and elects to do so.
{See criteria on back} d

FILE NOW!! FEE IS $150.00

Make Check Payable to Department of State

"= After MAY 1, 2000 Fée will'be $550.00 ~ ™

10. Election Campaign Financing
Trust Fund Contribution”

$5-,00 May Be __}.
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O cetete TITLE ] change [ Addition | -
NAME RANNIK, JAAK E NAME Z -
stheet a04ess | ABRAHAM LINCOLN 504, SANTO DOMINGO STREET ADORESS it
arv-s-2¢__ | DOMINICAN REPUBLIC orv-s1-397” : )
TITLE T ] Dakete TE S [ change ] Addition | <.
HAME CASTRO, FELIPE NAME
swreeT apoRess | ABRAHAM LINCOLN 504, SANTO DOMINGO STREET ADDRES
cr-s-7r | DOMINICAN REPUBLIC TY-§r-2¢ -

e . Vo o O peite e T T T T T Ocnange ['Adiien
NAME RANNIK, VICTOR J NAME
staeer aoDREss | 975 MORRISON DR STREET ADGRESS
CITY-§T-2iP CHARLESTON SC 29403 CITY-ST-2P
e S O Delete e [ [ Change [ Adaition
NAME EPTING, ANDREW K NAME
streeT apoRess | 16 CHARLOTTE ST STREET ADDRESS
CiTY-ST-2P CHARLESTON SC 29403 CITY-ST-2IP
TINLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-5T-7IP
e O petete TITLE [ change [ Addition
NAME 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 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
changed, ar on an attachment with an addr

SIGNATURE:

to execute this report as required by Chapter 607, Fl
il#® empowerad.

orida Statutes; and that my name appears in Block 11 or Block 12 if

SIENATURE AND TYPED O

RQD NAME OF SIGNING OFFICER OF DIRECTCR

Hj2ufco  ([@43) 511-931¢

7 Date 7 Daytfhe Phona #

Vi



