=

10/2/2002-90119-048-$550.00-$550.00

S - <
2002 UNIFORM BUSINESS REPORT-{UBR) g
DOCUMENT #  P01000061331 FiLED ”
¥. Entity Name . BB Bese Buew B 2
M F H 2001 INC. d
vd 020CT 17 AMIO: b3
Principal Place of Business Mailing Addrass Lo
A
77 DOMINICA ST 77 DOMINIGA §T TaLLAR
DAMIA BEACH FL 33004 DANIA BEAGH FL. 33004
Suite, Apt. ¥, etc. Suite, Ap1. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number P Applied For
~[|\sS ¥ Q«C] Not Applicable
- i L p -
Zip Ct_)unlry P Country 5. Certificate of Status Desired 0O $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
. . e, e e | MName e e L
ALEXANDRE’ DIXON Street Address (P.Q. Box Number is Not Acceptable)
2750 W OAKLAND PARK BLVD SUME 10G
OAKLAND PARK FL 33311
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE
Signatae. lyped or printsd rame ctregistered agent and tte il applicable. (NOTE: Registered Aganl signature required whan teingiatng) OATE -
[ o, Thissorooraton satiaty s mangioe | FILE NOWI FEE S 15000 .
9. This corporation is oligible to salisty its Intangible . 10. Electian C ian Fi .
Tax filing requirement and elects 1o do so. After May 1, 2002 Feo will be $550.00 Tr:;lz:n dagg;:?;u‘f::ncmg f?dﬁ?oh;::sh
(Ses criteria on back} a Make Check Payable to Departrent of State '
RLE OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSD 1 Detete THLE [ Change [ Addition | 5
NAME HAYNES, MICHEL NANE &
streeT anaess | 77 DOMINICA ST STREET ADDRESS g,
eITY-ST.2P DANIA BEACH FL 33004 CITY-ST-2P ﬁ
TiTLE [ Deletz TMLE [Ocharge [ Addilicn | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CRY-S1.71P
niLE [ Delete TOLE [Jchange [ Addilion
~NAME. - . e T ——— e — o — —-g-MAE.. b .
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-SE-7P
TmEe J oesete - LTS [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CITY-ST-21p
nnE O Deige TILE (O Change ] Adcition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITt-51-2P CIrY-51-21P
e [ Delete TTLE I change  [J Adgition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST 2P
13. | hereby certiy 1hat the information supplied with this ﬁling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Stalutes. | further certity that the intarmation
indicated on this report or supplemantal report is true an accurate and that my signature shall have the same Jegal effacl as if made under ocath; that | am an officer or director
of the corporation or 1he receiver or rustes empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an attachment with an address, withall otheg fike empowerad,
L AR LY Ve VDY I S0 PR AN / / - j
SIGNATURE: _/ M AT S s O2(2RY[OZ G579~ ¢/t/7)
SIGHATURE AND TYPED OR PRINTED NAME ’?mnma OFFICER OR DIRECTOR v Date L4 [4 Caytize Prone #




