2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K98727 Apr 17,2000 8:00 am
1. Entity Name
ecretary of State
B. & G. INTERNATIONAL SERVICE, INC. ‘ 172000 901 5 017 551 50,00
Principal Place of Business Mailing Address
== NW. 86 PLACE NOS 395 N.W. 86 PLACE NO.S
FL. 33126 MIAMI FL 33126-389% ;o
- L ,
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOTWRITE IN THIS SPACE
City & State ___ Y City & State o - |4 FEINumber__ . & . Applied For__
Y- -0[2&*}}” PHED-FOR Nat Applicabie
Zip Country Zip Country - 5. Certificate of Status Dt::;.ired 0 ?ese.;esqggc:‘itional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -
OROZCO, BEATRIZ Street Address (P.O. Box Number is Not Acceptable)
395 N.W. 86 PLACE NO. 5
MIAMI FL 33126 -
’ City FL | 7° o

B. 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
Signature, typed or printad nama of registered agent and utls «f applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE .
) N o ] Y R
9, ;hlsiﬁorporalls:n is eligible l? s?tlffy(;ts Intangible ot FI:\.’E‘;UOWH. l';:EE ISmS;SO.SOgD " 10. Election Campaign Firancing $5.00 May Be
ax filing requirermert and elects o do so. er 1, 2000 Fee will be $550.! Trust Furd Cortribution. O Added o Feos
(See criteria on back) O Make Check Payable to Department of State - ~

1. ~ OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO'OFFICERS AND DIRECTORS IN i1 _

TITLE DP [T Delets TTLE o F ’ O Change (] Acdition 3
o

NAME LOPEZ, GUSTAVO NAME . 2

STREET ADDRESS 395 Nw 86 PL #5 STREET ADDRESS N /,J,’:ﬁ ; g-

CITY-5T-21P -R cmy-sT-2p T ; o

MIAMIFL : i

TITLE ps - O Delete TILE - [ change [ addition | O

nwe [ OROZCO, BEATRIZ NAME

STREET ADDRESS-1 3G5-NW 86 PL #5 - . = ==~ _ [ STREET ADDRESS i . -

CiTY-ST1-21P MlAMI FL CITY-S§7-7IP

TITLE O belete TILE [ Change  [] Adaition

NAME NAME —

STREET ADDRESS STREET ADDRESS oA

CITY-ST-2IP CITY-ST-21P

TITLE ’ [ Defete TITLE ’ [ Change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

cITY-§1-28 cy-§T-2IP a7

TILE [ pelete TITLE ] Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZiP CITY-§T-2IP )

TITLE [ pelete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2P -

13. ( hereby dertify that The information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated’on this report or, slipplemental report is true and 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 réceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed; of on’én attachment with an address, with all other like empowered.
>... (Beamiz Opvaco V41000 - 305282335

SIGNATURE: :
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIFFICER OR DIRECTOR Date. Daytime Phona #




