A
2002 UNIFORM Busmess REPORT (UBR)
DOCUMENT # | 48397

1. Entity Name

B & B GROUP, INC.

FILED

Secretary of State

05-27-2002 90305 009 ***150.00

Principal Place of Business Mailing Address

3400 NW 114 AVE ! 3400 NW 114 AVE
MIAMI FL 33178 i MIAMI FL 33178
us X us

RO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

May 27,2002 8:00 am

City & State City & State 4. FEI Number 65‘0199376 Applied For
i Not Applicable
Zip Country Zip Country $8.75 Additional

. . ¢ .
5. Certificate of Status Desired | Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

S L e m e - = Tt AT e ST Name

BEN.W-\MU’ CAROLINA : Street Address (P.O. Box Number is Not Accaptable)
3400 NW 114 AVE ;

MIAMI FL 33178

Clty Zip Code

FL

8. 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 ~ PRI

Signature, typed or prinled name of registered ;agenl and litle if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE ;. 1y

é.-é_This corporation is eligible to satisfy its Intangible
. "Tax Hling requirement and elects to do so.
. (See’criteria on back} [H|

FILE NOW!{! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. El
Tr

ection Campaign Financing
ust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP i O betete TILE [ Change [ Addition
NAME BENHAMU, CARLOS . NAME
STREET ADDRESS | 3400 NW 114 AVE ' STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-Z1P
TITLE VTS | [ Delete TITLE [ Change [ Addition
NAME BENHAMU, CAROLINA 5 NAME
STREET ADRESS {3400 NW 114 AVE , STREET ADDRESS
cry-s-2P | MIAMI FL 33178 ‘ CITY-ST-21P
ome o _ 3o ,D | Delete e L [l _Change X O Addition
NAME ; . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-$1-2P
TIME ! [ Delete LE “~—[change [ Addition
HAME ] NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ' [3 oelete THLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY- 577 ' CITY-ST-2P
TITLE [T Detete TILE [J Changs  [J Addition
NAME i NAME
STHEET ADDRESS ! STREET ADDRESS
CTY-5T-2P ! CITY-5T-2IP

13. | hereby certify that the information supplied with thi
indicated on this repert or supplemental report is,
of the corporation or the receiver or trustee empg
changed, or on an attachmeng 3

SIGNATURE: ___&if

SIGNATURE AND TYPED OR PRINTED'MAME OF SIG

T
»;
(e

s e .
AR T RS My

(i), Florida Statutes. | further certify that the information

ct as if made under oath; that | am an officer or director

TH0Gs nat qglify for the exemption stated in Section 119.07(3)
grachurate andithat my signature shall have the same legai effe

q exebute thig report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
Der L

NING OF IRECTOR

Date Daytime Phona #

Z

CR2E034 (9/01)




