2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 310299 Feb 07,2000 8:00 am
1. Entity Name l'y
B.B.W. PROPERTIES, INC Secreta of State
BW. IES, INC. 02-07-2000 90040 017 ***150.00
Principal Place of Business Maiiing Address
2600 DOUGLAS RD 2600 DOUGLAS RD
708 SUITE 708
CORAL GABLES FL 33134 CORALGABLES FL 331346149
us us
2. Principal Place of Business 3. Mailing Address
1325 5. DJLIE (EHAY [320 5 D)A4F H/‘(//w’/py U
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
750 ]5° _
City & State City & State 4. FE| Number T
Coppl FARBLES F o cogpl GABLES FC 59-2237947 [Not #5
Zip Country Zip Country o ) $8.75 Additiona
33 ‘f'£ ~2938 us 23 %"‘2?38 s 5. Certificate of Status Desirad ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e S > = - —iE|—Name S T e - e e — T —— - - -
WEINTRAUB, BERNARD B Street Address (P.O. Box Number is Not Acceptable) )
-2600-DOUGLAS-RD-#708— J320 S.DJAIE HwY #7750
CORAL GABLES FL-334— >3 1 4f - 2.7 35
City FL Zip 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 of Florida.
SIGNATURE
N Signature, typed or printed nama of registerad agent and title if applicable. [NOTE: Registered Agent signature reguirad when reinstating) DATE
8. This corporation is eligible to Satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Election C. ian Financi ..
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 + Electon Carpaign Financing -+ $5.00 iy
{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD . [ Delete TIMLE Ochange [
NAME WEINTRAUB, BERNARD B NAME ¥
stheer aporess | 2600 DOUGLAS RD #708 et oviess |/320 5 DILI& HUT A7
CITY-ST-2P CORAL GABLES, FL 00000 CITY-ST-2IP CopAlL FABLES FL 27/ k—/ ~Z292 8
TMLE [ peete TMLE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21F
TIiLE - e cm—mmeee Dl - —fATES s e e e e tmnirs o, wene -~ o[ J-Change~ =E0 "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE [JcChange [
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TILE [JcCrange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CiTY-ST-2ZIP
TITLE [ petete TITLE [cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify thai 572" 7. .
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 aificer or < -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk

changed, or on an attjch/gith an address, with all ctherflke empowerezyﬂﬂﬂ,tb 6’/ LiE //f]"ﬂ/? (/f
SIGNATURE: el B Ll Fadll> / 27/’0 Fos-E88)-/o%

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER QR DIRECTOR 4 Date Dayvrne Phone #
Vil




