2002 UNIFORM BUSINESS REPORT (UBR) FILED :
g

1. Enity Name Secretary of State
BBMNET INC. 05-24-2002 91306 018 ***158.75
Principai Place of Business Mailing Address
180 CRANDCN BLVD #114 180 CRANDON BLVD #114
KEY BISCAYNE FL 331431555 KEY BISCAYNE FL 33148-1555
2. Principal Place of Busingss FP 3. Malling Address ||||"III m ||”| Ilm I||" Ilm ||m“|" 'Ilﬂ |||‘| ““I “'" “" r|||
260 CRANV Do~/ BlVdHsz 260 crowow Blvp Heg
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
glf cA :f;(..? F / ﬂ 15 ernr_- F/ 65-1032394 - Not Applicable
- l
Zip "Counlry Country i 4 o . $8.75 Additiona
33/‘9 MWJ- p”‘@: 33’/54? o ol 5ﬂ peftlf\cate of StatuiD_e_swP:d o __ Fes Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
OUELQUEJEU’ CAM"'O Streat Address (P.Q. Box Number is Not Acceptable)
4675 W 18TH CT, #205
HIALEAH FL 33012-2842
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
\ Signature, typed or printed name of registersd agent and titla if applicable (NOTE: Registerad Agent sighature required when reinstating} DATE
® Toxting rauromentang ocs oo sn | Afer May 1, 0002 Foawil boSas0gp | 10 FeCionCamaon Francng - $5.00 way 2o
g e . y 1, - Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS Delete g TTLE [ Change [ Addition _§
NAME QUELQUEJEU, CAMILO NAME 3
sTReeT aoDress | 4675 W 18TH CT #205 STREET ADDRESS §
CITY-ST-2P HIALEAH FL 33012-2842 CITY-SF-2P it
o
TMLE ve. . J Delete TILE <P [ Ehange Mdamon 3]
e parcia-Nibbaris  atker . e Ve v.mr.c, We les
STREET ADDRESS [ £ . B X Y SIREETAODRESS | 0y B O 33
oITY-ST-2P K‘-\( & _'>gg;\f ne FL 33\'4-? GTY-5T-2IP e Ny ﬁ‘sca\{y\_.( - 33N
e T " Doeete me 0| 777 i o [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P ' CHTY-ST-2IP
TITLE , O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-81-2IP
13. | hereby certify that the information supplied with this fiting 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 supgiémental report is true and accurate and that my signature shall have the samé legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recejfer or trusiee empowered 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 an attachmg ith all ather like empowered.
ST (1 )
SIGNATURE: | £Q /-1 U 0-026~" 30536 (6380
SIGNATURE AND TYPED OR PRINTED NAME OF sﬁmnc OFFI Date Daytime Phorie %




