2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L48397

1. Entity Name

8 & B GROUP, INC.

Principzl Place of Business

Mailing Address

3400 NW 114 AVE 3400 NW 114 AVE
MIAMI FL 33178 MIAMI FL 33178
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90005 023 ***150.00

I

KR

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0199376 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name

BENHAMU, CAROLINA ’ e e et _ =

3400 NW 114 AVE Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33178

City

FL

Zip Ccde

8. The above

named

v

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e e= )

SIGNATURE

Signatura, typed or printed name of registered agent and title if ﬂ?ﬁ‘ﬂ:\'”\ {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfﬁprporatl9n ;151 er:ltg;blde tcf s:it\stfyéts Intangible At Fl:.nEA‘?I?V:O!é.1 FFEE ISm$;e50.50:° o 10. Election Campaign Financing $5.00 May Be
ax iling requirement and £1cts 10 6o 50. er ! ee w $550. Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS I 12,
TITLE DP . . - . O Delete TIMLE . [ Change [ Additicn
NAME BENHAMU, CARLOS NAME '
sTReeT ApoREss | 3400 NW 114 AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33178 CITY-ST-21F
TITLE VIS ] Detete TITLE [ Change [ Addilion
NAME BENHAMU, CAROLINA NAME
STREET ADDRESS | 3400 NW 114 AVE STREET ADDRESS
cmv-st-2p | MIAMI FL 33178 CIrY-§1-2P
TITLE 3 Delete TITLE [(JChange [ Addition
NAME NAME
_STREETADDRESS | - STREET ADDRESS= | — - 2T e T e
| omv-se-ar CITY-S7-2P
TITLE {71 Delete TITLE [ Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-21P
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
it

13. | hereby certify that the information supplied £
indicated on this report or supplemental regrt is true al
of the corporation: or the recaiver or trustee
changed, or on an attachment with an add

mpowered i

a6 w like gnpes
SIGNATURE: < ( (‘Xéﬁ& X

ered.

Aoes nd} qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
laccuratd ang that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

i OBIZO!O[

ck 12 if

oR

(T
/248

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #

CR2E034 (10/00)



