2000 UNIFORM BUSINESS REPORT {(UBR) FILED
OCUMENT # Mb5560 Jan 14, 2000 8:00 am
enity Name Secretary of State

5. B. INTERNATIONAL OF MIAMI INC. 01-14-2000 90022 002 ***150.00
ncipal Place of Business Mailing Address
60 SW BTH ST. 18621 SW 232 ST
TE 20 MIAW FL 33170-5308 Yvuvvvu
Ml FL 331584 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-2622382 Not Applicable
Zp Country aip Country 5, Cartificate of Status Desired ] $8'75 F'\dd'\tional
' ) Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - v - 2ee =] - Name~ - —_—— . e, - . e e
GUILLEN, ERIC Street Address (P.O. Box Number is Not Acceptable)
1098 S.W. 134 CT.
MIAMI FL 33184
City FL Zip Code

The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

GMNATURE
) Signature, typed cr printad name of registered agent and title i applicble (NOTE. Registerad Ageri signatura raquired when reinstating) DATE

. This corporation is eligible o satisfy its \ntangible FILE NOW!!! FEE 1S $150.00 , o

. L ; i . El Ca F

“Fax filing requirement and eiects to da so. After MAY 1, 2000 Fee will be $550.00 10 En?:tulgznd énopns::ig;anli:nanC|ng 0O fijﬁ!?o“gaeife

-(See criteria on back) 0 Make Check Payable to Department of State '

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o

LE 1] 7 pelete TITLE (Jchange (7 Addition | &

me | GUILLEN, ERIC NAME e

EET ADDRESS. | 18621 SW 232 ST STREET ADORESS Q

v-st2e | MIAMI FL GiTY-ST-2IP &
= [o.o4

LE O pelste TITLE {Tchange [ Addition | O

ME NAME

REET ADDRESS STREET ADORESS

Y- ST- 2P CITY-8T-Z2IF

1€ L] Deiete e (O change [T Addiien

ME . - R - - - NaME©  C ff YT e o =T .o o

REET ADDRESS STREET ADDRESS

Y- $7-ZiP CiTY-8T-2iP

iE CT peiete TLE [ change {7 Addition

ME NAME

REET ADDRESS STREET ADDRESS

Y- 5T-ZiF CIY-5T-21P

LE (T elete TILE (O Ghange [ Addition

ME NAME

REET ADORESS STREET ADDRESS

[¥-ST-IIP cy-$T-21P

LE (3 Delete TITLE Clcmange [ Addition

ME HAME

REET ADORESS STREET ADGRESS

[Y-ST-2iP CITY-ST-2IP

. | hereby certify that the information supnlied with this fiing doss not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. I 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 oaihy; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all ot 4 ed

IGNATURE:

SIGNATURE ANDTYPED GR P Dats Daytime Fhene #




