-4

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIB PRO SERVICES, INC.

P01000043791

Principal Place of Business
5379 LYONS RD.. STE. 1680
COCONUT GREEK FL 33073

Mailing Address
5379 LYONS RD., STE. 180
COCONUT CREEK FL 33073

2. Principal Place of Business

3. Mailing Address

’ FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90137 014 ***150.00

O M A

Suite, Apt. #, etc. Suite, Apt. #, etc. kI CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1m280 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg.;gqlﬂ?:étional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2081 LIDA GiLus | BiBIANAT
' Street Address (P.O. Box Number is Not Acceptable)
7500 NW 5 CT #28 104
POMPANO BEACH FL 33063 537 Lyons Kd #1560
City iR,Co
Cotowur criik Fu FL 125853

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. | am famitiar with, and accept

M BiBiANs Gl

{NQOTE: Registered Agent signature requirad when rainstating)

the obligations of registered agent

SIGNATURE

ol A

#fiyfoz

ign

turs, ty) or pn?’ﬁ’name }l regwst{red agen) and tlle T applicable.

DATE

EiL-E-NOWIW—F "1/_‘5150-90

Make Check Payable to Florida Department of State

After May 1, 2003 Fee will be $550.00

9. EIectloﬁCémpa\gn Financing
Trust Fund Contribution.

$5:00 May Be
Added to Fees

O

10.

QOFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE VP %Dele{e TILE 'ﬁlssiosm' [oLanER- # Change [ Addition
NAME GILLS, BIBIANA HAME Giuds , B1dix [\ c?b( /8
sTReET A0DRESS |5379 LYONS RD STREETADDRESS | S3F] L ons #/60
orv-stzf |COCONUT CREEK FL 23073 civ-st-2p  |[COCONUT CZ fe FLIZ0F3
e [J Detete TiiLE Secrelons — O onange o
NA ’; 2
E NAME 6 ILL}'S Obby
STREET ADDAESS STREET ADDRESS
GTY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [JChange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-ZIP
TILE [ Delete TITLE [ change L] Addition
RAME NAME
STREET ADDRESS o STAEET ADDRESS R
CIFY-S1- 2P T T Ko wrae -
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE O Delete TITLE [CiGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemplion stated in Section 118. 07(3}(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal-effect as.if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 10 exechie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o

siGNATURE: ( VIGHETORE R

likg empower.

/il  G35Y-530.320,8

G s

\sncmwne Arﬁw?bn anr{mvv’smmna OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



