———
512
2002 UNlFORM BUSINESS REPORT (UBH)

FILED
Jun 13, 2002 8:00 am

DOCUMENT #

1. Entity Narme

B.B.L.M., INC.

P01000056208

Secretary of State

05-21-2002 91231 003 ***150.00

/

Principal Place of Business Mailing Address

17382 SOUTHWEST 143RD PLACE

MIAM FL 3177 MIAMI FL 33177

17382 SOUTHWEST 143RD PLACE

VDR AR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etcl DC NOT WRITE IN THIS SPACE
City & State City & State FEI Numb Applied For
! ;[ [ 0 7;?5 Not Applicable
- Z-ID-. - . -,_—(_: o'.in_l_ryi G 2'9... C_ountrl e _5. Certificate of Status.Desired O~ .$8.75 Additional ., | ...
= b . " Faa Required
6. Name and Address ot Current Registerad Agemt — 7. Name and Address of New Reglstored Agont
—— — — —_ —|-Mamg—— - — o — . e .- - B
SPIEGEL & UTREHA’ PA Street Address (P.0Q. Box Number is Noi Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL 2ip Code
8. The above named antity submits this statemant for the purpose of changing its registered cffice or registerad agent, or both, in the Stale of Florida.
SIGNATURE ___ —
Signature, fyped o primed name of registersd agent and title if applicabla. {NOTE: Registeraed Agant signatura requirec when reinsiating) BATE
9. This corporation is efigible to satisty its Imangible FILE NOW!!t FEE IS $150.00 10. Election C. ian Fi . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 et o G e fg-OD May Be
f. . A ad to Fees
1" tSee criteria on back) O Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 -
MILE PD T [ Detete TITLE Clchange [ Addition | 5
=
v BARDERE, BRIDETTE L g g
STREET ADDRESS | 17382 SOUTHWEST 143RD PLACE STREET AD¥IAESS §
emy-ST-2P m FL 33177 CITY-ST-21P o
TTE VD [ Cetete MLE CJchange [ Addilioa &
NaE WASHINGTON, IVADNEY | AME
stwee1 a0kess | 17382 SOUTHWEST 14380 PLACE STREET ATDRESS .
S MMM FL BT > oo oo | OUSDP e R
e oot LT L1 St O Deteta me O Crange [ Adiion
CRAME - - Wr‘m;nT‘JMAﬂLGN* T et - B ——— - . -
STREET ADORESS, | 17382 SOUTHWEST 143RD PLACE STREEY ADORESS
CITY- §T-2P MIAME FL 33177' . CITY-SI1- 2P
TimE T | 0 Delete Lt [ change [ Addaion
NAME BARTLEY, DENSMORE NAME
seeeT AoRess | 17382 SOUTHWEST 143RD PLACE STREET ADDRESS .
GrS-2P | MIAMIFL 33177 ounv-51-2¢
TILE 1 Delete O change [ Addition
NAME ) NAME
STREET ADBRESS STREET ADDAESS
CITY-5T-21P CITY-ST-21P
ThLE 3 Delete TinE O change [ Addition
NAME NAME
STREET ADDRESS yE STREET ADDRESS
ITY-ST-2iP e CITY-5T-2IP

13. 1 hereby camlz that the information. supplied with this filin
inaicated on t

j *of the corporation or the recet
changed of on an attachm

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
s roport or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

gr or trustee empowared 10 exeCute this rgpart as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 i
th an address, with ail other like empodergd.




55 0L, oloooesl.eek

com 9S4 Application for Employer identification Number o 65-1110785
. F ) tions, partnerships, trusts, estates, churches,
{Rev. April 2000} ‘ mm%ngmfe:‘gm\Imvﬁuﬂs. an' :thers.ssge inset.ructions.)
Depsnment of i Treasuty . ) OMB No. 1545-0003
Intemal Revenue Service ) b Kesp » copy for your records.
1 Name of licant {ilegal name) (see instructions)
B.B.LM,, ‘

2 Trace name of business (f differers from name on line 1) 3 Executor, rustee, “care of” name

-

4a Mailing address (street address) [room. apt., or suite no.) §a Business address (if different from address on lines 4a and 4b)

17382 Southwest 143 Place
4b City, state, and Z!P code 5b City, state, end ZIP code
Miami, Florida 33177

& County and state whese principal business is located
Miami-Dade County, Florida

7 Name of principal officer, general partner, grantor, Gwnef, of trustor—SSN or 1T may be required (see insyuctions) ™
Bridgette L. Bardere, President (ssn 449-65-0415)

8a Type of entity {Check only one box.) (see instructions)
Caution: If applicant is a limited liability company, see the instructions for line 8.

Piease type or print clearly.

- - [0 sole proprietor (SSN)° S .0 estate (SSN of decedent) I E— .
(3 partrership O Personal sexvice corp. Plan administrator (SSN) HE - N
(] rREMIC 3 Nationai Guard Other corporation (specify) » Profit
3 stateflocel government [ Farmers cooperatve L Trust
O ¢church or church-controlied organization U] Federal government/military
] orher nonprofit organization (specify} P {enter GEN if applicable)
{7} Other (specify)
Bb if a corporation. name the state or foreign country | State Foreign country
(if applicabie} where incorporated Florida
9  Reason for applying {Check only one box ) {see instructions) [ Banking purpose (specify purpose) »
€3 Stared new business (specify type) » (O Changed type of organization (specify new type) »
. ' O Purchased going business
[ Hired employees (Check the box and see line 12.) [ Created a wust (specify type) &
[J Created a pension plan (specify type) » [ Other (specify} »
10 Date business started or acquired {month, day, year) (see instructions) 11 Closing month of accourting yesr (see instructions)
06/07/01 December

12 First dale wages or annuities were paid of wili be paid {month, day, year). Note: /f applicant is 2 wr'thho.'g%%igem. enter date income wilf
first be paid to norvesident alien. (month, day, yesr) . . . . . . . T )

13 Highest number of employees expected in the next 12 months, Note; f the applicant does not
expect 1o have any employees during the period, enter -0-. {see instructions) N

Nonmagricuttural | Agricuftural § Household
2

14 Principsl activity (see Instructions) » Cominercial & Residenfial Lleaning
15 Is the principal business activity manufacturing? . . . . . . o . e e . Oves XXno
it “Yes,” principal product and raw materia; used »
16 To whom are most of the products or services safd? Please check one box. {7 Business {wholesale)
_ ) Public fretail. - » _ L[] Other {specity) » _ B NA
17a Has the applicant ever appiied for an employer identification number for this or any other businéss? . . 0 ves ™ - -IA-No — -~ =

Note: ¥ "Yes,” please complete Jines 17b and 17c.
17b  If you checked "Yes” on line 17a, give applicant’s legal name and traue name shown on prior application, if different from line 1 or 2 above.

Legal name b Trade name ™
17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if knowi.
Approximate date when filed (mo., day. year)| City and state where filed Previous EiN

Under penatties of pecjury. | dectare that | have examined this application, and I the best of ty kiawieoge &nd besief, i I (rue, comect, and compiete. %MW (intiude area code)
-8092
{ 1

Fax talephons number (inchude ares code)

sle Sanchez, Treasurer { )
ome b 06/11/01

Name and title (Plearst Type oF print clepay TR
)

Signatirg b

{dote: Do not write below this line. For official use only.
Please w%_ﬁd el Ind. Class Size Reason for applying
biank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Fom S55-4 (Rev. 4-2000)




