———

2003 FOR PROFIT CO
UNIFORM BUSINESS RE

RPORATION

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P02000015434

1. Entity Name

B.G.G. MIAMI, INC.

PORT (UBR)
-

THE,

Secretary of State

02-13-2003 90240 020 ***150.00

Mailing Address

9807 NW 80TH AVENUE
BAY 11K

HIALEAH GARDEN FL 33018

Frinclpai Place of Business
9807 NW BOTH AVENUE
BAY 11K

HIALEAH GARDEN FL 33016

NN AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
7 4" 3 o 27 ‘ 3 Z. Not Applicable
Zip Country zp Country 5, Cettificate of Status Desired O $3.75 Addi""’”a"
Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent

= e T T T T T ,“—-__.—-..—.__.__Nama_..._ e 2 x ENEES S = L e . -
- - T e e T c - ; = = —

GONZALEZ, BEATRIZ Street Address (P.O. Box Number is Not Acceptable)

0807 NW 80TH AVENUE

BAY 11K

HIALEAH GARDEN FL 33016 oy FL [ 0o

8. The apove named entity submits this stalem

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

the obligations of registered agent.
SIGNATURE J
Signature, fyped or printed name of registered agent and title if applicable. [NOTE: Registered Agenl signature requitad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) .
9. Election Campaign Financing | $5.00 May Be
After May 1, 2003 Fe? will be $550.00 & ‘o - _ = o . Trust Fund:Contrinution. ™ —= =[=]-e=Added 10 Fees— -
Make Check Payabie to Florida:Departmant of State -
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD [ Deicte TILE ] change (T Addition
HAME GONZALEZ, BEATRIZ NAME
srpeeT aoDRess | 9807 NW 80TH AVENUE BAY 11K STAEET ADDRESS
arv-sr-zp | HIALEAH GARDEN FL 33016 gITY-ST-2P
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cIry-s1-2P
TITLE [ Delete TITLE 7] change ] Addition
- —— = = - — ES ~ e e - = =z - - - -

NAME = —_— AN e i -
STRFET ADDRESS STREET ADDRESS e
CITY-S1-2IP CITY-5T-ZiF
TILE 1 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TILE [ Delete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-S7-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplerental report is true and accurate and thal my signature shall have the same legai effect as if made under oath: that | am an officer or director

of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, with all other like empowered.

el A
SIGNATURE: ey Goaz2aler 2/ /02
E OF SIGMING OFFICER OR DIRECTOR Dae Caytime Fhone #

CR2FN3R4 (10/02Y




