2001

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

B & S SALES CORP.

Sgp 14, 2001 8:00 am
ecretary of State

09-14-2001 90028 043 ***550.00

PO0000012424

Principal Place of Business
5413 NORTHWEST 163RD STREET

WIAMI FL 22014

Mailing Address

5413 NORTHWEST 163RD STREET
MIAMI FL 33014

-~

N

2. Fringipal Place of Business 3. Mailing Address #
(2125 MW Y7 (2125 M (T Ave
Suite, Apt. #, etc’.‘ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
™M '4"‘1 I . FL M (ﬁ"’lf P(-’ 05-' O‘?’? 2350 Not Applicable
Zip / Country Zip ! Country . ) 8.75 Additional
2, —)OS‘L[ Y] 5/{_ 3 3 05({ ). 64 5. Certificate of Status Desired O ?ee Hequi?edclimna
|————— - 6. .Name and Address of Current Reglstered Ageni'.; R . —iemm e F-. Name and Address of New Registered Agent e e
Name
OtDAK LEoN
OLDAK, LEON Street Address (P.0. Box Number is Not Acceptable)
5413 NORTHWEST 163RD STREET
MIAMI FL 33014 {3125 NW Y74 AVepve
) ) City M fA’M( FL Zi3p %océgs_?

/

yd A 7/
8. The above named entif submits this gfdiameht for
ey
ot
SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Pnés. 7-30-0

%ns{ureltyped or printed nama of regfls[ered agent and title if ap;ﬁcable‘

. {NOTE: Registerag Agent signature required when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $550.00

. El { i i i
After September 12, 2001 Fee will be $750.00 | |0 -ooton Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deleta TITLE D / PsET P Thange [T Addition
NAME OLDAK, LEON HAME oL DA'K / Leon
STREET ADDRESS | 5413 NORTHWEST 163RD STREET STREET ADDRESS | / 2 /' 2 ié‘ N ;./‘79, AVeE
crv-st-z | MIAMI FL 33014 CITY-§T-2IP M) AM) FL " 33 osy
e O Deete e ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
fTRE | mn frmmrem e e e o e o am [ Dilole e o A TTLE, | e 5 2L . pmrmcwmemew o~ oo e [ ] Change-  [J-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N covesrze .
TNLE O3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-ZIP
TITLE [ Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby cer

indicated on this report or supplemepfal report is true #nd ac
of the corporation or the receiver gpfrustee empowg

changed, or

SIGNATURE:

not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tify that the information su

on an attachment wigfl an address, wered.
A7 L AN IRER-E0N OLDHC  7-B0-0)  %0s5-986-1720
SIGMTUHE AND TVPED& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

CR2E034 {5/01)



