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2002 UNIFORM BUSINESS REPORT (UBR) ELED i
DOCUMENT # | E
1. Entity Name P01000050475 / 02 UCT ’ I PH 31 58 :

B & D INVESTMENT CO.

SECRETARY OF STATE
TALLAMASSEE. FIORIDA

Malling Address

18425 NW 2ND AVE
MiAM? FL 33169

Principal Place of Business

16425 NW 2ND AvE i
MIAMI FL 33165

2, Principal Place of Busingss 3. Mailing Address

KRR

Suite, Apl. #, etc. Suite, Apl. #, etc,

5O NOT WRITE IN THIS SPACE

City & State * City & State 4. FEi Number Appliea For
. 5’- /3 f‘él‘ Z Not Applicable

Z v Country Zp Country 8. Certificate of Status Desired [ fggfq Addiional
-l - <8 Nﬂﬂb‘lﬂdﬂdﬂ“ﬂ-d~ﬁﬂ"ﬂ'ﬂ&’lﬂ—!ﬂ1ﬂﬂll T =] = i ~——e—nT:-Name and Address of-New Reglsteced Agont-—— |
[N — - . : S - Name . . _ - N

UFTER- BENNETT M Street Address (P.O. Box Number is Not Acceptable)

18425 NW 2ND AVE i

MIAMI FL 33169

City

FL I Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing fts registered office ar registered agenl, or both, in the State of Florida.

| am familiar with, and accept

Sigratture. fyped o Printad name of registerad gent and (il f applicalis. (NOTE: nogimwmsgmm-mmmmm DATE
8. This corporation is eligible to salisfy s Intangibla FILE NOWHUI FEE IS $550.00 1.0 Election Campaian Financi
Tax filing requirement and elects 1o do so. After Septamber 13, 2002 Fee wili be $750.00 Tm; Fund C:nal‘r?buﬁcn. " 55! .00” o!ﬁ;;fe
(See criteria on back) 0 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS . j ADDITIONS {CHANGES TO OFFICEAS AND DIRECTORS 19 11
TMLE DP 3 Delete e DX change [ Additicn ]
NAME LFTER, BENNETT M HAME . =
STREET AGDRESS { 16425 NW 2ND AVE STREET ADDRESS' g
CTY-SI-2P MIAMI FL 33169 CY-S1-2P §
TIE 0 etete e i Clchange [ Acdtion | O
HAME NAME
STREET ADRRESS STREET ADDRESS
CIY-§T-7% - - _Ciy-s1-ap L
e 3 petets TME {J Change (7 Addition
JNAME HAME = S— -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
Tme O petete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P GITY-ST-2P
TIVLE [ Delets TmE O Charge [ Acdition
HAME NAME -
STREET ADDRESS STREFY ADDRESS.
CITY-51-2¢ CITY-S1-21P
Tme O pelets me I Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS W t i ;zd
CITY-5T-21P oITY-ST-2IP

I 13. ) hereby certity that the information supplied with this liling does not qualily for the exemplion stated in Section 119.07513)0). Florida Statutes. | further centify that the information
i éccurate and that my signature shall have the same lagal &
of the corparation or the recoiar or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

-"¢hangea, or on'an atachment with an address, with 2!l other like empowered.

ect as if made under aath; that | am an officer or director

2

SIGNATURE: /Y5 a i RBEQUIRED

mmmmnmmﬁﬁtmzwmmmonmnem

7 e Daytane Phona #

PR Y




