o o FILED

Jun 02, 2003 8:00 am
2003 FOR PROFIT CORPORAT!ON Secretary of State

04-23-2003 30254 031 ***150.00

UNIFORM BUSINESS REPORT (UBR) . |

CR2E034 (10/02)

1. Entity Name ’
B.C.B., INC.
Principal Place of Business Mailing Adcrass ‘ '
27180 NE 183RD STREET #601 2780 NE 183RD STREET #601
AVENTURA FL 33160-2109 AVENTURA FL 33160-2109 :
2. Principal Place cf Business 3. Mailing Address ”""", m ""' ""' "m "m "m "m ,m l’"mll ‘Im u" llH
Suita, ApY. #, elc. Suite. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appligd For
Oi - 3@)5 6 3 ‘ ‘-\' Not Applicable
Zip ' Couniry Zip Country 5. Cesriiticate of Status Desired 0 $8.75 Addltional
. Fea Required
6. Name and Address of Current Registered Agant 1. Mame and Address of New Registered Agent
T e ot o e R I
OS, | L e Straet Address (P.C. Box Number is Not Acceptable)
2780 NE 183RD STREET #601
AVENTURA FL 33150:2109
h City FL Zip Code
8. The above named entity sﬁ&mls this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
néobligations of ragistared Agent, '
| SIGNATURE '
T Sigrature, typad or ©rntod Aame of registared agent and title # applicable. {NOTE: Ratrstand Agent 5lgnature requird when reinstating) . DATE
— : - - -
FILE lNOWlH ';EE'I‘? $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, : Il be $550.00 Trust Fund Contrib.tion. | Added to Fees
Make Check Payable 1o Florida Department of State
10. ) QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - 3 Oetete TIMLE C change [ Addition
HAME BARRICS, CLARA| NAME
stRect anpeess | 2780 NE 183RD STREET #6(1 STREEY ADDRESS
crv-st-3¢ [ AVENTURA FL 331802109 CTY-57-2°
e [ etets e D change [ Addion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CIrY-§1-2P
TIMLE . [ Detate TME ] v {7 Change [ Additicn
%MW—— T ety T T e T = — e -!_MME— -l = = - e —. e m——-
STREET ADORESS - TN swemaptntys [ v T T Tt R
CiTY-51-2P J cmr-st-ze
E O Delete TiLE : ' O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2P ) CITY-ST-71P
TIE 3 Delete TME (O crange [ Acdiiion
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-3T-2IP CITY-51-3P
TLE 1 Detets TLE . [OChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-$3-7P ) CITY-ST-2P
12. | heraby certify that the information supplied with this filing coes no! qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated or: this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or rustee empowared 1o execute this repori as required by Chapler 807, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
Changed, of on an attachment with an address, with all other like empowared.
IS BB PR e
SIGNATURE: NN CEBALRE) Elehtr~  ouy- 2p-03 I964 232248
SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytirss Phang # J



