't70

2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT #  PO0000075922 Jg‘éc‘?}%’ég? %,fg(t’gtﬂm :

1, Entity Name

B & B TEXTILES QUTLET, INC. 01-30-2002 90043 027 ***150.00
Principal Place of Business Mailing Address
4335 SW 72ND AVENUE 4335 SW 72ND AVENUE
MIAMI FL 33153 MIAMI FL 33155 -
2. Principal Place of Business 3. Mailing Address .
Y328 s 72440 BVE | 4325 sw TrD, AVE.
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’1031356 Not Applicable
Zi Counts Zi iti
P ouniry ® Country 6. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name -
R CP. HUMBERTY ERACELO
LOPEZ, ANTONIO A } .
Str ?ﬁd sg'.o. Bgx Number is blot Acceptable
762 NW LE JEUNE RD 328> 4 T ER Aewve
SUITE 434
MIAMI FL 33126 Cit Zi
Y ip Code -
, rmiAm| FL |'53/55
8. The above nameg@ntity 5 e purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUREZ 1/ 42e44 HYMBERT) ANKCELD /'/} 4 /ﬁ A
ngwnalure‘ typed Jprinted name ot reglslerec‘{genl and title if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
9. Pisfﬁcrporati?n is e\itgi:l: tc'> s?tiifyci;s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and efects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontrioution. O Added 1o Fees
(See criteria on back) (W Make Check Payable to Department of State
—
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD ‘ 7 Delete TITLE O Change (7 Addition | 5
NAME BARCELO, HUMBERTO H NAME =
staeer aooress | 9361 SW 69TH STREET STREET ADDRESS §
CIry-§1-2P MIAMI FL 33173 CITY-T-2P Y
ol
TITLE vD [ Delete TITLE [ change [ Addition | S
NAME BENTLEY, DAVID NAME
stneeraporess | 1121 ROME STREET #404 STREET ADDRESS
CITY-ST-2IP CARROLLTON GA 30117 ' CITY-5T-21P
TITLE - O pelete TILE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-87-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TITLE T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiyer or trustee emp#wered Jo execute this report g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12if
changed, or on an attachmegpf with an addre,
Lo/ Ay, . / / »
SIGNATURE:, 1S VAL Leoleeiafson L HumprR 7o BARCELD  [/1f02  >aC 780432
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINF’OFFICEH OR DIRECTCR Date T Daytime Phone # i




