2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 57856

1. Entity Name

B/B TECH SALES, INC.

Mailing Address
#88 BRICKELL KEY DRIVE

Principa! Place of Business

" BRICKELL KEY DRIVE
TRV L AT

#2110 #2110
MIAMI FL 33131 MIAMI FL 33131-2669
us us

3. Mailing Address

15359 SW 46 LANE
Suita, Apl. #, etc.

L

ARV

2. Principal Place of Business

15359 SW 46 LANE
Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90136 041 ***150.00

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
MIAMI FL MIAMI FL 660183699 Not Applicable
Zip Counitry Zip Country " . $875 Additional
33185 USA 33185 USA 5. Certificate of Status Desired O Fae Required
T 6. Name and Address of Current Registered Agent - -— - - 7. Name and Address of New.Registered Agent ..
Name

PEREZ* ANTOLIN Street Address (P.O. Box Number is Not Acceptable)

888 BRICKELL KEY DRIVE

32110

MIAMI FL 33131 oy TREES

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

Signalure, typed or printed name of registered agent and titie it applicable, {NOTE: Ragistered Agent signature required when reinstating) GATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This carporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
(Sea criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE YD O nelete TITLE o Xl Change [ Addition
HAME PEREZ, ANTOLIN HAME PFREZ, ANIOLIN

streeT anoress | 8§88 BRICKELL KEY DR., #2110 STREET ADDRESS | 15359 SW 46 1ANE

CiTY-57-21P MIAMI FL 33131 GITY-57-2IP MIAMI FL, 33185

TITLE {7 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Deiete TITLE —_ -~ [ Change ~ =] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CRY-ST-7iP CITY-ST-2IP

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (3 Delete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

13. | hereby certify that the information supplied with this filin
indicated on ihis report or supplemental repert is true an
of the corporation or the réceiver or trusteg emg
changed, or on an attachrment with an addres’ with all other like empowered.

SIGNATURE: ¥ oS AR iwies e . fers

accurate and thal my signature shall have the same legal effect as #f made under oath: that

Z3/13/90

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

| am an officer or director

ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

787 B32-ogt

%_Nmunp’mnwpsn OR PRISPED NAME OF SIGNING CFFICER OR DIRECTOR “oae 1

Daytime Phona #

CR2E034 (9/99)



