2001 UNIFORM BUSINESS RE

8.y
PORT (UBR)

1. Enlity Name - =~

BBMNET INC.

DOCUMENT # PO0000077233

Principal Place of Businass

180 CRANDON BLVD #114
KEY BISCAYNE FL 331451555

Mailing Address

180 CRANDON BLVD #114
KEY BISCAYNE FL 331491555

2. Principe! Place of Business

3. Mailing Address

1/30

Fl

LED

Feb 26, 2001 8:00 am

Secretary of State

01-30-2001 90061 004 ***158.75

|

PINE

A

|

HZ509

i

I

|

AT

Suite, Apt. #, elg. Suite, Agt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS — V0D 7.’)')0\ 4 Not Applicabie
ae Country Zp Country 8. Certficale of Status Desied I $8.75 adattionat
: Fee Required
N . . 6. Name and Address of Current Registered Agant . 7. Name and Addreas of New Reglstered Agant_ e e
- - e S T e e e 7 ST
QUELQUEJEU, CAMILO Swreat Addrass (P.O. Box Numbser is Not Acceptabie)
4675 W 18TH CT 4205 fss it orts cep
HIALEAH FL 33012-2842
City FL Zip Code

the purposa of changing its registered office or registered agent. or both, in the Siate of Floriaa.

SIGNATURE

(NOTE:

o IDM

Agent

— r y

/5/ 200 (

8. This corporalion is éuga &« satisfy its Intangible

-——-Tax iiling requirement and &l&cia io do so.

FILE NOW!I! FEE IS $150.00,
*After MAY:1,2001-Fae wiil be $550.60

; "~ Trust Fund Contribution,

_10. Election Campaign Finansing _

.~ _ $5.00 MayBe. .
- Added to Foes

{Sea'crilerla on back) _ Make Check Payablé to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PS : E7 Delete e Clchange [ Addition
NAME QUELQUEJEY, CAMILO AAME
sweeT aoRess | 4675 W 18TH CT #205 STREEY ADDRESS
cv-st-of | HIALEAH FL 33012-2842 CIFY-ST-2P
TIE O telete TITLE CJcrange [ Addition
WAME NAME
STREET ADOAESS STAEET ADDRESS
CITY-5T-2P CITY-5T-2P
e - - JERPUGR - Delete _ e (] Change [T Addition
NAME MAME ~ - .
STAEET ADDRESS STREET ADDAESS
cmy-st-2p .|, L - N - et | e owm: o - o
TILE 7 petete TLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-217 CIIY-5T- 2P
TmE ] Detete ™mE [ Change O Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2F CITY-ST-21P
TITLE [ Delets mLE I Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-51-27 LiTY-S1-20

changed. of on an aittachment with an addr

SIGNATURE:

(

‘M SIGNING OFFICER OR DIRECTOR

of the corporation or the recaiver or trustee empoweratd 1O execute this report as required by Chapter 607, Fl

alfother like empowered.

OAMi

A

13. [ hereby certify that the information supplied with this fiing does not qualify far the exemptien stated in Seclion 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplamental reéport is tue and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
orida Stalttes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)



