2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT # M16740

INTERNATIONAL B & G CORPORATION

ecretary of State

04-23-2003 90070 014 ***150.00

Principal Place of Business
1080 W 29TH STREET
HIALEAH FL 33012

Mailing Address
1080 W 29TH STREET
HIALEAH FL 33012

HOU (D1

RS AW AN BOA

2. Principal Place of Business 3. Malling Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 59—2548628 Naot Applicable
Zip Country Zip Counitry $8.75 Additional

5. Certificate of Status Desirad

a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAMIREZ, BRAULIO G.
1080 W 29TH ST
HIALEAH FL 33012

he
AT

Street Address (P.O. Box Number is Not Acceptabie)

City

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 Flerida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typad or prinied name of registered agent and tide if applicable.

{NOTE: Registered Agent signatura required when reinstating)

QATE

¢, FILE g®wnr FEE IS $150.00
Tz 7. After May 1, 2003 Fee will be $550.00

i‘:!dké Check Pa!'zjabte to Florida Department of State

9. Eiéctién Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2EQ34 (10/02)

10. ' e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T .[op (1 Delete e 3 Change L Addiion
 NAME RAMIREZ, BRAULIO G. NAME

STREET ADCRESS |1080 W 29TH ST STREET ADDRESS

ciry-st-2r - |HIALEAH FL 33012 CITY-ST-7iP

TITLE £ . [ pelete TITLE [ Change  [] Addition
NAME BICHARA, GEORGE NAME

STREET ADDRESS 1080 W, 29TH ST. STREET ADDRESS

env-s1-2P |HIALEAH FL 33012 CITY-ST-2IF

TILE _— = .- [ Delets” CTE T - T Tt [ Change 3 Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ petete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T oelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TiTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
goeiver of trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h adpther like empowered.

of the corporation or the
changed, or on an.a

ent wilth an

SIGNATURE: @ v ltes

SIGNATURE AND TYPEQ/DR PRIN

y—z/—23 2O 40F ¢h2p

f‘\ Date \ L/ " Daytima Phone #



