FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P00000077233 Secretary of State
1. Entity Name 05-05-2003 90163 031 ***150.00
B8BMNET INC.
Principal Place of Business Mailing Address
260 CRANDON BLVD 260 CRANDON BLVD T
#53 #53
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
z : AR AR
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . El CHECK HERE ": MAKLNG CHANGES o

Clty & State S - City & State 4. FEI Number Applied For
65 1032394 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUELQUEJEU, CAMILO .
Street Address (P.O. Box Number is Not Acceptable)
4675 W 18TH CT #205.
HIALEAH FL 33012-2842
B Gity Zip Code
; FL

8. T!',‘e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am tamiliar with, and accept
the obligations of registered agent.

SIéNATUFiE

Signaltura, typed or printed namehof registerad agent and (itte if applicable, {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
Aty 1,203 Fes wi o 5500 P vt Cosion. 01 At v ot
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN i1
TLE VP : {7 Delete TMmLE I&cnange [ Addition
e WALKER, MARIAVITTORIG o Leo Crandon Bl #5%

street aooress | P O BOX777
orv-si-zp | KEY BISCAYNE FL 33149

STREET ADDRESS

CIF-51-2P e f’)\’;ccuq e FC 3D \q ]

TITLE . O pelete TITLE [Jchange  [J Addition
NAME HAME N P . ——
STREET ADDAESS | T - STREET ADDRESS ’

CITY-ST-2IP GITY-ST-ZIP

TITLE ) [ Delete TIMLE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP -

TITLE ‘ [ Delete TITLE [[] change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-ST-2IF CITY-ST-Z2IP

TITLE 1 Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

TTLE o (3 Delete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify IHat the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this Yeport or supplementai report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or.director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wig: an adg , wily all other like emfiowered,-

SIGNATURE: SIURAFCN= M;%if:@ M. wJalkes br’{”a 361 é%’ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Date Daylime Phone #

CR2E034 (10/02)



