—

2002 UNIFORM BUSINESS REPORT (UBR) M 2FILED
DOCUMENT #  PO0000032593 R St

1. Entity Name

BUSINESS TO BUSINESS PUBLICATIONS, INC. 05-21-2002 91160 021 ***150.00
Principal Place of Business Mailing Address

801 BRICKELL AVENUE 801 BRICKELL AVENUE Yyuiruvw v

9TH FLOOR 9TH FLOCR ’

B NG A
2, Principal Place of Business 3. Mailing Address ‘ l

| Buile. ApL #, etc. SUite, Apl. #, elc. CO NOT WRITE IN THIS SPACE

-— " e e o N — g ——
City & State City & State 4. FEI Number Applied For
65—1000162 Not Applicable
Z}p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, PA Streel Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE A
CORAL GABLES FL 33134 :
City FL Zip Code - {

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

24 SIGNATURE ‘
. Signature, typed or printed name of registered agent and tite if applicabie {NOTE: Registered Agent signature retuirad when reinstating} DATE “‘ K
.| 9. This corporation is eligible 10 satisfy its Intangiole FILE NOW!! FEE IS $150.00 . i . i
- Tax filing requlrememg and elects 1oy do so. ° — After May 1, 2002 Fee w|||$bg $550.00 10. .Er|BCtI0ﬂ Campa‘?‘“ Emancmg O 7$5-00 May Beﬁ
= 4 . rust Fund Contribution. ~Added to-Fees #
{See criterla on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T OFFIGERS AND DIRECTCRS (N 11 g
L PT O telete e O change [ Additinf
NAME LISTER, SIMON NAME c
sTReeT aDRess | 1290 PAQUETTE STREET ADDRESS
crv-szp | BROSSARD, QUEBEC CA J4W- 2P6 cmy-S1-2¢
Tme VPS [ Delste e ) . B Crange [ Additc
havE MATUREWISKI, JASON NAvE ORI 196y S0Ron
stReer ADDRESS | 9715 ARBOR QAKS LANE #108 STREETADDRESS | @Ry, &SR e ot DUl QA0Q
cmi-st-z2 | BOCA RATON FL 33428 CITY-ST-2IP R BB .
TILE 1 Delete TTLE CiChange [ Additio®s
NAME NAME |
STREET ADDRESS STREET AGDRESS i
oY -ST-2IP CITY-$1-21P E
TmE 07 Delete TITLE O change [ Addition‘:;;j_
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
_CITY-ST-2IP - - - o e - cy-ST- 2P . e I R
TILE ] Detete TNLE [ Change T Addition EE
NAME NAME i
STREET ADDRESS STREET ADDRESS ]
oY -ST-2IP CITY-5T-2P . . :
TILE O oelete TITLE " [ change [ Addition
NAME NAME . i
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cettify that the information

indicated on this report or supplemental report i& true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the recelver or frustee empowered 1o execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. BO':-;

w\n&ﬁ< SETRITR B oA SV Do \ duo>— 1BA-LLN

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #

SIGNATURE:




