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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
B-2 INVESTMENTS, INC.

P01000020973

J

Principal Place of Busingss

559 BAYSHORE DR.
FT. LAUDERDALE FL 33004

Maifing Address

553 BAYSHCRE DR.
FT. LAUDERDALE FL 33304

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2/5

FILED
Mar 10, 2002 8:00 am
Secretary of State

02-05-2002 90065 015 ***150.00

- -~ -

R

20 NOT WRITE IN TH!S SPACE

- v

City & Slate City & Siate 4. FEI Number Applied For
é_f /0?32 2.2 . Not Applicable
i Count Zi i
e ounty P Countey 5. Cotficate of Status Desited (] 98-/ Additional
Fea Required
6, Nama and Addrass of Current Roqgfstered Age_m e 7._Name and Address.of New.Regletared Agent . — | —
Name
KIHEDJIAN' PEDRO Street Addrass (P.0. Box Number is Not Acceptable)
553 BAYSHORE DR.
FT. LAUDERDALE FL 33304
City FL Zip Cede
8. The above namec entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Flodida.
SIGNATURE od, I —10=2000
. typad or printed Rema of reg d agen| and tvie « applicable. {NOTE: Regisiered Agont signalurs raquirtd whef einsiating) DATE
G
9. This corporation is efigible to satisty its Intangibie FILE NOW!l! FEE IS $150.00 10. Elsction Campaign Finanging $5.00 May e
Tax fifing requirement and elects to do so. After May 1, 2002 Fee wll] be $550.00 Trust Fund Contributicn Added lo Feas
(See Qﬂteria on back} Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE 5 D 1 belete TME O thange  [J Addition | &
NAME KIREDJIAN, PEDRO NAME 2
stee) aooress | 553 BAYSHORE DR. STREET ADDRESS §
omv-sr-ze 1FT. LAUDERDALE FL 33304 crry-ST-28 o
— o
e O Dbetete TILE [l Change [ Additien | O
NAME NAME
STREET AODRESS STREET ADDRESS
GIry-51-21P CITY-ST-2IP
TIE O velete TE Clchange [T Addition
MNAME NAME
—~STREET ADDRESS - |——mm — —— - ~ —_— e ——— B~ GTREET ADDRESS - — i — R
CITY-ST-21P CITY-ST-2P
WTLE [ Delete TME O Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e 'O Delete Tne I changs [ Aadition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-71P
TILE (7 petete TITLE O Crange 1) Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51- 1P
13. [ hereby ceriiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is krue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation of the receiver or trusles empowered to execule this report a8 required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 121t
changed, or on an atlachment with an address, with alt other like empowered,
- Yiling A s =
SIGNATURE: IR REQUIRED [~ 102009~ 93y Ss"U(
N L SIGNATURE AND TYFEO OR PR| NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytirma Phone #




