2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000064293 - Apr 23,2001 8:00 am
R ecretary of State

BZB’ INC' 04-23-2001 90055 041 ***150.00
Principal Place of Business Malling Address
811 NORTHEAST 199TH STREET 911 NORTHEAST 199TH STREET L
APARTMENT 204 APARTMENT 204 e
MIAMI FL 33179 MIAMI FL 33179

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

_(95 - \0_5’7 QA0 \ . Not Applicable

Zip Country Zp Couniry 5. Certiicate of Status Desred ~ []  $8-79 Additional
Fee Required
7 6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY ~ -
— A 0. i

1201 HAYS STREET - Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
. L e . m
9. Thlsfg9rporal|gn is eligible tc[) satisly its Intangidle F‘ILEA NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 pay Bo
Tax ling requirement and elects to do so. After MAY 1, 2001 Fee will be $5§0.00 Trust Fund Contribution. [0 Added1to Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Detete e IRE St Lond [Fthange ] Addition
NAME BABIN, BRIAN NAME
sTreeT ADORESS | 911 NQRTHEAST 199TH STREET #204 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP - /
TMLE vD O Delete TME Vice /N}f v of chenge (] Addition
NAME LOPEZ, BARBARA NAME
stReeT ADoRESS | 911 NORTHEAST 199TH STREET #204 STREET ADDRESS
CITY-51-21P MIAM| FL 33179 CIvy-ST-21P
B (117 S I T T Ooetes 7 Qe T -4 o7 7 =T T T [Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
TITLE { Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY -ST-2IP
TITLE [ peteta TITLE [ Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cerlify that the Infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)ti), Florida Statutes. | further cerlify that the information
incicated cn 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 director
of the corporation or the receiver or trustee empowered to execute this report 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 addrass, with alt other lipeempowered.

SIGNATURE: //’bw-ba/k.&,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN!M OFF)

aliz\ot 20684 -ANMD

OR DIRECTOR Date Daytime Phone #

j

CR2E034 (10/00)



