FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

. PROFIT .
CORPORATION
ANNUAL REPORT

1999
DOCUMENT#

1. Corporation Name

B- & B. WHITE, INC.

FLORIDA DEPARTME NT OF STATE
Katherine Harris
Secraelary of Sate
CHVISION OF CORFPFORATIONS

FILED

e

[

L33422 oatihY -3

u‘

0575806

il

T

WA

CR2E034 (11/98)

14 I nereby cerlify that the information supplied with ties filir g does not qualfy 1or the Gxemplion st
indicaled on this annual repon or supplemental annual report is true and acourate and thal oy .
officer or director of the corporation or the receiver or lru>tec enipowerad 10 execute this n,,mr\ as rvqum,

Block 12 or Black 13 if changed,

SIGNATURE: .

1 an altachment with an addr

s
0" vPED DA PR

with atl other like: enprae el

SIGNING OFFiCER OR DIRECTOR

Principat Place of Business KMaiting Address
14102 SW 142 AVE ROYS3-55%$ FEOEHAL FWY
MIAMI FL 33186 20—
us BOGA-RATON-FIMI— DO NOT WRITE IN THIS SPACE
s 3. Date incorparated or Qualifee ’
[ 2. Principai Place of Business 2a, Mailing Address 4. Ft I Nomber ‘ Apphed For
) %| 265 S. Federal Hvy. 650158495 Not Appi=abic
Suite, Apt. ¥, elc Suile, Apt E. etc e
he PMB ¢ # 5. Certifuate of Status Desied | $8.75 aqdiiona
ﬂ 27[ 305 Fee Required
Cily & State ) Cily & State 6. Lictinn Campaign Finanang $5.00 na
. B MUINGE E ¢ . May Be
’_gjl _ _ 231 Dee rfield Beach,FL Trost Fund Gantobition L Added 1 Fees
Zip Country Zip Country 8 Thes corposation ewes the carient year Inlangible ]
24 o fzsl l 33441 [301 USA Permona’ Proporly 1ax [ 1ves o
B 9 Nama and Address o' Currem Reglslored Agent 10. Name and Address of New Registered Agent
81| Noae
NTERNATIONAL-EGGROWAGENTS NG~ fnterantional Escrow Agents, Inc.
wmw— ' ' 82| Street Address (.0 Box Numbor s Nal Acceplablie)
. 6830 N. Federal Hwy.
SUITE-200 3]
BOCA-RATON-FL-334%2— Boca Raton,
|Bd Caty FL [ i Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508 Flonda Slatutes the above named corporation subrmts this statenment fon the purpose of changing é re*qu*ru
office or registered agent, or batiin the State of Fiad Such changc was authorized by the corpration’s board of deeclors Uhereby acoopt the appointmont as registored
agent | am famitar with, a P obhgaho Section BOT.0505, Rlorida Statutes
o
SIGNATURE _ e & /U!‘J L /2 %
Sigoature e or prinled nas o reg o agea ar 1[ Wl st INCHE Flels oo ® A o partn 1 v e
12. OFFICFRS AND DIRE CTORS 13. ADON IONSICHANGE $ TQ OFf {CERS AND DIRE CTORS IN 12
e flETE IR 'ps TD ¥ IChangs [ ) Addiion
NAME CARFINKEEHINDA Tanas Gerald Keuthan
siReeTADORESS | HE4H2-SW-142-AVE trst A 114102 SW 142 Ave

| cmestze_ | MAMCFE-33164 o peven IMiami, F1 33186
TmE AP~ Moeere 21T [1Change [ | Addton
ave KEUTHAN-GERALD— Zansss
streeTaooress|  TAHOR-GOUTHWEST-142-AVERUE- 2 EIREE 1 ADDRE 0 |
TITLE L1 DELETE 31 TIME [ |Change [ }Adgton
NAME 37 NAME
STREET ADDRESS BRASIREE T ANDR S5 R EIRIRIN SRR,
CTY-5T.20 Y R 34 0y S 20 7 -
TME [ DpEEre 45 1IF [ |Charge [ 1A330an
NAME 4 2N i
STREET ADORESS 4 ASTREL T ADDRT ’

L_(:rl'rl-§T_~57:1_PV____ e _ 44 CITy.ST. 2 ~
TLE [ [DELETE 51THLE [ |Changs [ 1 Addbon
NAME [
STREET ADORESS 53 8TREE | ADGIESS
CITY-ST-2IP S4CTy. 5070
TIE [ | OFLETE [ARRIN [ |Change
NAME. B2 harY _/{l
STREET ADDRESS €3SIH:b T ADGRE b5

| cimy-st-zi £4 0T 8120 6

n Secton 119 0730 Flonds Statutes {further cerify that the infarmaton
s shall have the same: keaal eflect asf made under oath that L am an
by Chapter G077, Flonda Statutes, and thal my name appears in

¥, 5o\ 4871197




\

”

THE UNITED STATES
CORFORATION
o0 M P ANTY
ACCOUNT NO. : 072100000032
REFERENCE : 225972 7168550
/, _ .’--‘-\W - .
AUTHORIZATION : diAAt&&.ﬁ%yZ&
COST LIMIT : $ 150.00 '
ORDER DATE : May 3, 1999
ORDER TIME : 2:36 PM
ORDER NO. : 225972-020
CUSTOMER NO: 7168550

CUSTOMER: Richard Rosi, Esq

Richard Rossi, Esq.

Suite 299

265 South Federal Highway
Deerfield Beach, FL 33441

ANNUAL REPORT FILING

NAME ; B. & B. WHITE, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds

EXAMINER’S INITIALS:



