2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B.B. MARKETING GROUP INC.

P01000092045

Principal Place of Business

751 W SAMPLE RD
CORAL SPRINGS FL 33065

Malling Address

9751 W SAMPLE RD
CORAL SPRINGS FL 33065

Business

2, Pr:nm af Place pf
St U-Somll RoA

3. Mailing Addrass

Gast W. Sorfle RA.

Sune. Apt. #, etc.

Suite, Apt. # 3:0‘

FILED

May 13, 2002 8:00 am|
Secretary of State

05-13-2002 90036 035 ***158.75

A A

DO NOQT WRITE N THIS SPACE

- L
City & State ' Clty & State 4. FEI Number — Applied For
&)M-ﬁ Y/ ?24/\16_[ 7 / Sfé{d@[, 7:/ @S5~ //\58‘20 0 Not Applicable
Zip Country Zip | Country ” . $8.75 Additional
1= 3'75“6":!.‘—"‘ S § j A s —35Q6j—-— U‘_IB _5,_ Cfrtﬂcalw Désﬁred E ___Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent }
Name -
BONDY. LUIS Jorce atbuensn
! Street Address (P.C. Box Number is Not Acceplable)
9751 W SAMPLE RD
CORAL SPRINGS FL 33065 QFS) U/ $amble R .
City . Zip Code .
Coral Sy FL 3306
x8. The above named entigf)submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE 4//20/0 2
4= Signalurﬁ. typed or prinWof registered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. o L ) "
9. _Trms corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See criteria on back} | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Deiete TILE q} OJ Change [ Addtion
NAME NAME Te Rge DAlbuE~NA
STREET ADDRESS STREETADDRESS | €F 7 &/ W SAmM Ple ‘
CITY-$T-21P anv-st-2f |ce al PR G ?_—& 330es
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP ) o
RS P | = e Delete - “E = dﬁng; | Additic‘ni
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE [T celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S$T-2IP CITY-ST-2IP
TINLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY- ST-ZIP
TITLE [ pelete " imLe Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE:

4/l other like empowered.

UAEQUIRED

ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5//20/9 2 (954)34’0 2r32

smunyfaéﬁho TYPERQR

NAME QF SIGNING QFFICER QR DIRECTOR

Data Daytime Phone #

CR2E034 (9/01)



