2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BBCO, INC,

M43239

Principal Place of Business

JAMERSON SUTTON SURLAS & MULLIN, LLP
2655 LE JEUNE RD.. PHAI

CORAL GABLES FL 33134

us

Mailing Address

JAMERSON SUTTON SURLAS & MULLIN. LLP

2655 LE JEUNE RD.. PH-I
CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 15,2002 8:00 am
ecretary of State

(04-15-2002 90009 043 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2834222 Not Applicable
P Coumry P _ 7Counlry 5. Cartificate of Status Desired | $8'75 Addmonal
. ‘Fae Required-
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i MName
JAMERSOY, ROBERT L JR. Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE RD
PHIl
CORAL GABLES FL 33134 iy 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 title it applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa.

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. QFFICERS AND DIRECTORS —"—12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

THILE PAS O Delete l TILE O change {2 Aadition
NAME BOEGER, RICARDO NAME

streer aooress | 2655 LE JEUNE RD. PH.II STREET ADCRESS

orv-si-ne | CORAL GABLES FL CITY-ST-2P

TITLE VPS O Delete TITLE [Odchange [T Addition
HAME BOGER, PABLO HAME

stheer a0DREss | 2655 LE JEUNE RD. PH.Ii STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL ~ TE e e COmY-ST-nP -~ -

TITLE [ petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TLE [ pelete TITLE Ol change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2F CITY-ST-2)P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-21P

TITLE O pelete TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the infor, )
indicated an this repott or suppl
of the corporation or the receivey
changed, or on an attachment #§

SIGNATURE:

Y /745 e

-

y signature shall have the same legal effect as if made under oath; that | am an officer or director

AED

A—-16-02—

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

piD rvv@%?i:mmen NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phone #

9180120

AV

CR2EQ34 (9/01):"



