B FILED

2002 UNIFORM BUSINESS REPOQMR) Feb 27, 2002 8:00 am

~
DOCUMENT #  P0OC000048463 Secretary of State
1. Entity Name
02-27-2002 90064 006 ***150.00
B8 2 PROPERTIES, INC.
Principal Place of Busingss Malling Address
2755 £ QAKLAND PK BV 2755 E QAKLAND PK BY e m e
STE 10 STE 101 .
2, Principal Place of Business 3. Malling Address "
Suite, Apt. ¥, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 650127039 Not Applicable
Zip Country Zip Country " . $8.75 Additional
, 5. Centificate of Status Desired O Foe Required
" B. Namo and Address of Curront Regiatered Agent j 7. Nams and Address of New Hegiaterad Agant -
T e e Name .
PYE. THOMAS G £50 e =2 JRoN_NAN_Nopsr cPa, cFP
N Street Address (P.O. Box Number is Not Acceptable) T v B
2701 C EAST QAKLAND PK BV .
FT. LAUDERDALE FL 33306 2189 se A7 T _
Ci , Zip Code
vihMPANG Beacy FL | ZpCoce 33060
8. The above named entity subnf)s this patemeny for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida.
_., - ——— Lt W
SIGNATURE _ - \LA”‘J } lleo_l
‘_Siqnam. typed or printed rieme of registersc -qer\-nd titse it applicabis. {NOTE: Registares Agent signature raquied when reinsiating) DATE
CE
7 :
9. This corporation is aligible 10 satisty its Inlangible FILE NOW!I!! FEE IS $150.00 . N
Tax fling requirement and sfecls to do so. After May 1, 2002 Fee will be $550.00 10. E:z(s::bz:lm%agop;:?;\l;?:mmg o fgﬁq:g:‘;see
(See criteria on back) ] Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS l-tz. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PSD O oetete T Ol change [ Acoltion | &
NAME MULE, SALVO NAME =)
swreet aooaess | 2755 E OAKLAND PK BV 101 STREET ADDRESS 3
on-st-z¢ | FORT LAUDERDALE FL 33308 £ITY-S1-2P W
- o
Tme VSTD T petee nne Ol Crange  C) Adattion | &
NAME KIREDJIAN, PEDRE NAME '
STREET ADDRESS | 519 ANTIOCH AVE. . STREET ADDAESS
etv-stz¢ | FT. LAUDERDALE FL 33304 ) - J ov-sr-ze R
TRE [ elate TME O change (] Addition
_NAME HAME
STREET ADDRESS “STREET ADDRESS
CIY-ST-219 CIrY-ST-2IP
E [ Delete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-8°P CITY-ST-2IP .
TNE O petete E O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CIFY-51-2IP
TITLE O peiete WILE [OChanga (1 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S8-2IP CITY-ST. 2P
13. | hareby certify that the information supplied with this liling does not qualify for tha exemplion stated in Section 119.071 3)(i), Florida Statutes. | furiher certify that the intormation
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver orgrustesyempowered 1o execute this report as required by Chapter 507, Florida Statutes; and thal my nama appears in Block 11 or Block 12l
changed, or on an attachment with bn addipss, with ther like erppowered,
: Typdia) ‘ J‘ an)
SIGNATURE: : - DNERUNIREES 1, deo2
. ~SIGNATURE AND TYFED Ot PRINTED E OF SIGNING QF ICER OR ISRECTOR Date v Daytur Phony #




