2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000002099 FILED
1. Entiy Name May 08, 2000 8:00 am
B & B ASSOCIATES PROFESSIONAL SEARCH, INC. S ecretary of State
05-08-2000 90195 010 ***150.00
Principal Place of Business Mailing Address
1120 S FEDERAL HWY 1120 S FEDERAL HWY
SUITE B STER
FT LADUERDALE FL 33316 FT LAUDERDALE FL 33316-1231 .
us us
s s e AR T
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0458753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg’;fqlﬁ:ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nare
- %ﬂ“ggg%ﬁuﬁ‘%;m——m T T T Streel'/-\adre;; (F?O. %;;;Qu;bé:;?ot ﬁ;cc;;tab‘l;)_ T
FT. LAUDERDALE FL 33315-1122
City _ FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ILE n 150.00 . N .
Tax fi\ingprequirementggﬁd eiects f;ydo 50, ° After: MAYN1O,V2\’0!00FFEQ§ ::usbgggso.oo 10. Eiectlon'Campal_gn F_mancmg $5-00 May Be
5 re rust Fund Contribution. O Added to Fees
(See criteria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE [ O Delete M [J change [ Addition
NAME GUTIERREZ, WILLIAM NAME :
sireer anoRess | 800 COCONUT DR. STREET ADDRESS
Cimy-51-2IP FORT LAUDERDALE FL 33315-1122 CITY-ST-2IP
TITLE {1 Delete e Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE 1 Delete TME [ Change [ Addition
NAME R - e U g—— T —— . e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-47-2IP
L [T Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP
TILE O] cele TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Gelete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13. \ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee 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.
i o 2 oo ,,..“”'M. 7y

SIGNATURE: Willge 4(35 [o0 $74. 76/. 1332

T Date [ Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OF




