2000 UNIFORM BUSINESS REPORT (UBR) FILED
=2
DOCUMENT # J96568 May 18, 2000 8:00 am

1. Entity Name
THREE B'S ING. Secretary of State

(05-18-2000 90311 005 ***150.00

Principal Place of Business Mailing Address
2500 EAST HALLANDALE BEACH BOULEVARD 2500 EAST HALLANDALE BEACH BOULEVARD
SUITE 705 SWITE 705
HALLANDALE FL 33009 HALLANDALE FL 33009-4840
us us
s T > T [T GARERWAM RN
255 £ DAnd BEAcd BLU| 2SS E. DAA BEACH BLU
Iq;iijite. A§t. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
G5O #2 30
City & State City & Siate 4. FEl Number Appiied For
DA NfA £ FL DAA) / A i ff . 65.007 1555 Not Applicable
3Z§00{_/« %3 »5'?3 00 Y céunqw V5A , 5. Certificate of Status Desired M fi‘gesqﬁs:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BSOO%Aé JS:FL:ND ALE BEACH BLVD Street Address (P.O. Box Number is Not Acceptabie)
L 5S 2. DANFA RBEAcHd BLyd #2739
HALLANDALE FL 33009 . ‘
City FL Z);C e
AnuA 3d0Y

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

SIGNATURE
Signatura, typed ar printed name of registered agent and titie if applicable. {NOTE' Registerad Agent signatur required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion C ian Financi
Tax filing reguirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 : Trﬁztlg:ndaggwatlr?t?uﬁ:: neing O f%g&h;?;fe
(See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO QFFICERS AND BIRECTORS IN 11
TLE VP [ Deiete e IR coange [ Addition
NAME BONA,FRANK NAME : -
stweer aooiess | 2500 EAST HALLANDALE BEACH BOULEVARD stectwovess | 2.S5° E. DAMIA  BBAcd BLvd +220
CITY-ST-2IP HALLANDALE FL GITY-81-21P DAMA , Fi- 2 700¢
TITLE P O petets me & chenge  [] Addition
HAME BONA, JOHN R. NAME
L B
stheeT anDAEsS | 2500 EAST HALLANDALE BEACH BOULEVARD smeesT aporess | .65 B, DAn/A BEAcH Bld #23
ory-st-2F | HALLANDALE FL arv-srze | haan, M. 3300y
TTLE 1 oetete TILE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP ‘ CITY-$T-21P
TILE 7 Deletz TALE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2P
TME 3 petete TTLE [ cChange [ Additien
NAME NEME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P ATV -5T-21F

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 supplementa) repont is trus and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empewsfad to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an addge boAlke empowered,

SIGNATURE: A Y/31/ 2000 959 927- 7889

ED NAME OF $SIGNING OFFICER OR DIRECTOR p J Daef Daytime Phone #
Ap

Feamf < gowA = — ¥

FalpTal=t T W T W oV NN



