2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

L] . ar
DOCUMENT # N99000001905 May 03, 2001 8:00 am-
1. Entity Name
Secretary of State
BUSINESS BUILDERS OF AMERICA, INC. 05-03.2001 90931 044 *<*¥6] 25
Principal Place of Business Mailing Address
108258 NW 27TH AVE 108258 NW 27TH AVE
MIAMI FL 33167 MIAMI FL 33167 f 1 § § A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0917669 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
== e - PR T = —_— e Name——o= - - (B o ¢ = s l——
Street Address (P.Q. Box Number is Not Acceptable}
LEWIS, STEVE C
108258 NW 27TH AVE
MIAMI FL 33167 55 F [
i i
B. 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
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C .
e b 7 Delete TITLE [Eetange [ Addition | 8
=]
ot LEWSS, STEVE © e Tolawea A =
STREET ADDRESS | 15832 STONETOWER ST STREET ADDRESS qO { o]
orv-st-2¢ | DAVIE FL 33167 CHTY-ST-2IP Wé’,gﬁn p:[ 33316 i
— o
TILE D 0 Delete TME Change [ Addilion | %
,,l( /’/ °
v PHILLIP, BRIAN NAME bd rgettShect- 4T 522
STREETADDRESS | 1101 NW 200 TEHR STREET ADDRESS
P e N ;'3 EHM,.FQ,&—»&SQI LY
TME SD O Delete TLE {JChange [T Addition
NAME FONG, ANDREA NAME
STREET ADDRESS | 457 CORONADA ROAD STREET ADDRESS
Cify-5T-21P WESTON FL 33327 CiTy-ST-2IP
TITLE [ pelete THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
TITLE [ Dalets TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 oath; that | am an officer or direcior
) te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered. / d /.,
SIGNATURE AND TYPED OH FPRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dala y1|me Phona #




