2001 UNIFORM BUSINESS REPORT {(UBR) FILED z
— - 8
DOCUMENT # K71539 Feb 19, 2001 8:00 am
1. Entity Name S e e .-
B.B.F.F. RESERVE ASSOCIATES, INC. Secretary of State
T S ] 02-19-2001 90018 029 ***150.00
Dokem Tt e -
Principal Place of Business Mailing Address
%LEQ ROSE. JR.. ESQUIRE 4 NEW KING STREET
P.O. BOX 339 P.0. BOX 339
PURCHASE NY 105770339 PURCHASE NY 105770339 L.
us us
Suite, Apl. #, 8lC. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEi{ Number 65.01 13099 Applied For
' Not Applicable
i Zi Count i
Zip Country s ountry 5. Certificate of Status Desired O $8.75 Additional
- _— . Fee Required
6. Name and Address of Current Registered Agent ) 7.”Name and Address of New Registered Agent
Name
ROSE, ELLEN
Street Address (P.0. Box Number is Not Acceptabie
ONE SE 3RD AVE SUITE 2400 )
MIAMI FL 33138
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.
. i
SIGNATURE .
Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ;\:j-z e FILE NQW.”' FEE I‘S., $15006 1 z 10. Election O wan Fi y
Tax filing requirement and elects 1o do so. son After MAY 1, 2001 Fee will be $550.00..v - Siection Lampaign Financing $5.00 may Be
g r¢ b > T M A O A Trust Fune Contribution. Added o Fees
(See criteria on back} .. Make Check Payable to Department of State " .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o7 01 petete TITLE Clchange [ Adsition | &
N FLINN, ROBERT e :
steeeT aooress | 1415 BOSTON POST RD STREET ADDRESS =
ory-s1-2P [ L ARCHMONAT NY CITY-ST-21P g
[y
TME S O telete THTLE O Crange (] Adation | &
NAME BENEROFE, MITCHELL | NAME
sTREET aDDRESS | MPO BOX 339 4 NEW KING STREET STREET ADGRESS
ery-s-z | PURCHASE NY CITY-ST-2P
TTmE P - = - [ oetete = W mme - -1 T TR e [F] Change~ (] Addition
HAME BENEROFE, ANDREW R NAME
streer aporess | MPO BOX 339 4 NEW KING STREET STREET ADDRESS
cemy-st-2P | PURCHASE NY CITY-ST-2P
TITLE [ elste THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP City-ST-21P
TIME T Delete e - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (3 Delete TITLE [O Change ] Addition
NEME NAME
STREET ADDRESS STAEET ADCAESS
CITY-$T-21IP Ciry-ST-21P )
13. | hereby certity thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver f trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment an address, with all other like empowered.
SIGNATURE: A X 2tloi Y~ 624~ 100
/FIGNATURE AND TYPED OR PRINTED'NAME OF AIGNING OFFICER OR DIRECTOR T baw Daytime Phone ¥




