‘2002 UNIFORM BUSINESS REPORT (UBR) sgp Ongg(FzDS:OO am
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DOCUMENT #  PQ1000040853 cretary of State
- Entity Name ke ok %
B & S INTERNATIONAL INVESTORS, CORP. y 09-08-2002 90126 001 ##7150.00
Principal Place of Business Mailing Address
240t SW. 128 CT 2401 SW. 128 CT
MIAM!I FL 33175 MIAMI FL 33175
S —— S — [NBOTEARARAARER MR
Suite, Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. mber Applied For
é%m"?O 5}" G 9 Q a Not Applicable
Zip Caountry Zip Country » . 38_75 Additicnal
5. Certificate of Status Desired a Fee Required
_ - ) 6. Name and Address of Current Registered Agent __ ... . 7. Name and Address of New.Registered Agent
Name
R AMIREZ, ENRIQUE Street Address (P.0. Box Number is Not Acceptable)
2401 SW. 128 CT
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registerad Agent signature required when raingtating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - )
. K 10. Election Cal Financin

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust.Fun 4 g:rilr?l:ulion. ° 1 fdsc;eodct'uh;:;isse

(See criteria on back) ﬂﬂ Make Check Payahle to Department of State
Tom, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE ENLIQUE AAm N !/1 E Delete TME [J Change & Addiion
NAME NAME
SWREET ADDRESS 477' yo / S [28 a7 STAEET ADDRESS
ov-stw | A L DU oTY-ST-2P

TILE E}u Alaje » Ny W2 \IEZDelete TILE (7 Change ;}mddninn

NAME NAME

12401 W /a7
e ot iy PSS o sz |

=TE— - - - — - ~ ~[F]'Detete™ me - s 7T T T 7T ™ 7 - [Change [ Addition

CR2R(34 (4/02)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IF

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

THLE 1 Delete TITLE . [ thange ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-58T-2IP

13. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I8}

changed, or on an attachment withAn address, with all other like empow, .
o LN wmwﬁw—/ . D08 -5~
S|GNATURE7C Ao e = T AW ~ c?/c%l-’ csaf

SIW Mn lwﬁbﬁa ,gmmDW  BIGHING OFFICER OR nmscm% Y ( 2 CLM__ Date Daytime Phone ¥
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