—

o3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  POOO00055257 Apr 22,2002 8:00 am :
1. Enity Name ecretary of State .
Y <
2 B'S ASSOCIATION, INC. 04-22-2002 90256 033 ***150.00
Principal Place of Business . Mailing Address
13921 N.W. 19 STREET 1392t NW. 19 STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 E
e — T
St gl e T T T T Ui Ammee, . 1 DONOTWRITEINTHSSPACE. . . __
st i e e S8yt e e~ = e B =
City & State . . City & State R . 4. FEI Number Applied For
ZM( GIC—Y'LII ” Fla\’! ﬁlﬂ' AMJ/@Y I’H” F/ﬁﬂﬂ/d’, 65-1021913 Naot Applicable
Zip untry Zip Country " . $8_75 Additional
333 ‘1 q Svowa V&f 3 4 3] q 6 v ’&YZ/ 5. Cerlificate of Status Desired a Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALEBRANCHE, ERVE Sanre Ajews Male brayche  Evye
» %{, Ao rer /— ﬂMgs Street Address {P.O. Box Number is Not Acc‘éptabie)
13921 NW 19 STREET —_ —%’—A?L“LA"—‘!—@‘LLA——
PEMBROKE PINES FL_33028
City . Zip Code
/ Locder b/l FL | 5% 317
(3. The above named {entily Dm@jfﬁ the purposz;i chapging its registered office or registered agent, or both, in the State of Florida.
ofemt
- YCS‘ W ]
,f(‘sNATURE _ \L{ W gl f d/&éfﬂﬂé%é _ 6/'/6» %ﬁ{/ﬁ//ﬁl
| ignature, tyhad or prigtad fagte stared agent and tilla if applicable. (NOTE: Registered Agent signatura required when reinstating)
9. Th RYA ty FILE NOWIII FEE IS $150.00
_-|=. 9. This corporation 13 eligible to satisty its Intangible FIEER vii E . . . ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fog Wit e $850.00° af=] 0._$Iri§:|lciz.r%ag grilr?t?uig: ncmgiu i?d‘g%a‘éztsse“ =
{See criteria on back) E/ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD 1 Detete TITLE PD. Male byawc s Boude. P Change [ Addition 5
NAME MALEBRANCHE, ERVE NAME cq Cp ’ =
sTREET ADDRESS | 13921 NW 19TH STREET STREET ADDRESS FoNW HG Loy f §
arv-s-2¢ | PEMBROKE PINES FL 33028 ovsie | Laidev il FL33%44 n
TTE D 1 Delete TTLE D. ., . - Crtrarge [ Adtion S
e MALEBRANCHE, BETHINA e itpteboeanche Bethina
STREET ADDRESS | 13821 NW 19TH STREET STREET ADDRESS 6220 1w His Oy y
or-si-2p | PEMBROKE PINES FL 33028 ' orvsiae | g2 e il Fr AT
TILE [ Gelete TITLE < [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THTLE [ Delete TNLE (O Crange [ Addition
NAME NAME
STREET ADDRESS -. - STREET ADDRESS
CITY-ST-21P ) CITY -ST-2IP
TILE O petete TITLE [Ochange [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P~ CiTY-8T-2IF
TimE ) ] Delete TIRLE [ Change [ Addition
NAME KAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP o : - /—-\ CITY-ST-ZIP

13. | hereby certify thal 478 informal ! i filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this-rgfport or.supplelfental report is irué\and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationfor the receiver fir trustee empoweredl 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'on ar attachment with an address, with aljother like empowered.

SIGNATURE:

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

. L _ ’ , G54 74,6524 3
AiA-A L T Hla e Brauche Evie L;/f//ff’/ﬁL 4



