' FILED :
2003 FOR PROFIT CORPORATION ;
L ]
UNIFORM BUSINESS REPORT (UBR ng 03, 2003f8S00 am |
1. Eniity Name 02-03-2003 90069 007 ***150.00
B.B.F.F. RESERVE ASSOCIATES, INC.
Principal Place of Business Mailing Address
%LEQ ROSE. JR.. ESQUIRE 4 NEW KING STREET vUuUiUulJdYy
P.0O. BOX 339 P.O. BOX 339 .
PURCHASE NY 10577-0339 PURCHASE NY 10577-0338
us us |
2. Principal Place of Business 8. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 099 Applied For
1 13 Not Applicable
Zip C_Of"""y i Zp i L Couniry _ 5. Certificate of Status Desired _ - [ . $8.75 Additional
e . [ [ i = - Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ROSE’ ELLEN S Add (P.O. Box Number is Not A table)
treet ress (P.O. Box Number is Not Acceptable
ONE SE 3RD AVE SUITE 2400 ,
MIAMI FL 33138
City FL | ZpCode
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
. - Signature, typad of printed hams of registered agant and tile if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE iS $150.00
. After May 1, 2003 Fee will be $550.00 Tt Fond Comtton 3R oy e
Make Check Payabie to Florida Department of State ’
10, . ’ - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THILE DT O Delete LE [Jchange [ Addition __%_
NAME FUNN, ROBERT NAME e
streer anoress | 1415 BOSTON POST RD STREET ADDRESS g 1
CITY-5T-2IP LARCHMONT NY CITY-ST-ZIP o]
o
TMLE [ 1 Delete TITLE [ Crange [ Addition g
NAME BENEROFE, MITCHELL | NAME
streeT aooress | MPO BOX 338 4 NEW KING STREET STREET ADDRESS
omv-st-20 | PURCHASE NY CITY-5T-2IP
TLE P ) o [l oeete”™ ™ =" Tine T Change [ Addition |~
NAME BENEROFE, ANDREW R haniE
street ancress | MPO BOX 339 4 NEW KING STREET STREET ADDRESS
crv-st-ze | PURCHASE NY CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
TILE O pelete TITLE [J change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that-the information supplied with this filing does nct 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
Daylime Phane #




