2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K91740
1. Entity Nama B' G BL-Ue ’NC’

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90075 034 ***158.75

Mailing Address

sSime

Principal Place of Business

1509 Nl §2 .4 Ave
MiAmr | FL 3312¢,

v A W oA W~

3. Mailing Address

SAME

2. Principal Place of Business

1S09 NwW_ B2~d ave

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Statg City & State 4. FE) Number Applied For
mMmidm, . F L LS -012350 3 Not Applicable
7ip Country Zip Country o gl $3_75 Additional
35 )2 é lfSA 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Addross of New Registered Agent
N, — — — ) Name . __ . - R
DILLON | ENRIQUC

IS09 Nw B2 Ave
MBMY FL 231240

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signature, typsed ar prrted name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing recuirement and efects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contripution.

55.00 May Be
Added 10 Fees

. OFFICERS AND DIRECTORS

12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSDh [ Delete TITLE (] Change (] Acdition
NAME DILLON, ENRIGUE NAME
STREET ADDRE§3 509 mw 82 ave STREET ADDRESS
CITY-ST-2P MIAM\ £ 2212/ CITY-§T-2IP

Li ——
T TILE Change Additian
NAI:'IEE vTD [ Detete e [change O
STAEET ADDRESS nggé O%A W g‘?%;’;’éo STAEET ADDRESS
CIY-5T- 2P MIAA; EL 23 i3 6 CITY-§7- 27
TITLE 7 Delete HILE Cchange [ Addition
NAME T - - - e T e “WNAME —— |7 ~— T - = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CRY-ST-2IP
TITLE ] Delete TIMLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51- 2P CITY-ST- 7P
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217

13. i hereby certify that the information supplied with this fllin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information

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 empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
er like empowerad.

indicated on this report or supplemental report is frue an

changed, or on an atiachrment with an addrgss, with ail

YA

SIGNATURE:

7JH/OO f&os)ﬁ;O‘i 34973

SIGNATURE ANDWWNG GFFICER OR DIRECTOR

D’ne Dafytime Phane #

CR2E034 (9/99)



