2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA P93000025801 Apr 26, 2000 8:00 am
B&B TELECOMMUNICATIONS, INC. ecretary of State
04-26-2000 90082 004 ***150.00
Principal Place of Business Mailing Address
10058 SPANISH ISLES BLVD 10058 SPANISH ISLES BLVD
F-28 BOCA RATON FL 33490-6382
BOCA RATON FL 33498
us -
g s v RMIOEAREOA AR RO
_@’io/'ffc’oecr.s JiReLe Sone .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=2 SAM
City & State City & State 4, FEI Number Applied For
BocAh /34739 ) FL & me 65-0429670 Not Applicable
Zip " Country Zip Country " , 8.75 Additional
33487 Bun PeacH Same Same 5. Certlicate of Status Desired Ely___geeﬁequireéuona
6. Name and Address of Current Registered Agent” == "= "°" 7| ~ © 7 7. Name and Address of New Registered Agent
Name
ZISHOLTZ’ PAUL M Street Address (P.O. Box Number is Not Acceptable)
5200 TOWN CENTER CIRCLE
SUITE 105
BOCA RATON FL 33486 o ‘ FL [ 2o 0o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicabla. (NOTE' Registerad Agent signature required when reinstating) DATE
et s s sn ™% | Afar MaY 1, 2000 Foo wil baSss000 | 10 EecionCamesign ercing - $5.00 vy o
g re . ’ - Trust Fund Contribution. O Added to Fees
{See criterla on back) (m] Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delate TME [Jchange [ Addition
NAME TRISCARI, BENEDITTO NAME
sTReeT ADDRESS | 10058 SPANISH ISLES BLVD STREET ADGRESS
CImy-S1-2IP BOCA RATON FL 33498 CITY-S1-ZIP -
TILE 3 Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B -
TIMLE T h Ooelste | e ‘ ’ [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CiTY-ST-2IP CITY-ST-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -81-21P CITY-ST-ZIP

13. | hereby certify that the informaticn 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 supplegpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivelfr trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment With an address, with all other like empowered. .

SIGNATURE: > J

/&lk&nuns AND T\'PEI\on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #
T



