| FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P94000002099 T Msae{rlezéu%;}% 1f gig?eam

1. Enlity Name

B & B ASSOCIATES PROFESSIONAL SEARCH, INC. 05-17-2001 91346 019 ***150.00
Principal Place of Business Mailing Addresé
1120 S FEDERAL HWY 1120 § FEDERAL HWY b gqguUewr
SUME B STEB
FT LADUERDALE FL 33316 FT LAUDERDALE FL 33316
us- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0458753 Applied For
Not Applicable
B ij‘-‘ﬂ-—v-e"“ e [ %M . zp i, ,fguﬁv__..‘__ _ . |-8. Certificate of Status Desired O ‘§§;7§_ﬂgditj9@ ————
a8 Reéquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GUTIERREZ, WILLIAM
Street Add P.O. Box Number is Not Acceptab
900 COCONUT DRIVE reet Adaress (7.0. Box Number s ot Acceptadie)
FT. LAUDERDALE FL 33315-1122

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and titis i applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This cororation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. || Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, ) QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11 -
TLE P O Detete TITLE O change (] Addition | &
NAME GUTIERREZ, WILLIAM NAME 2
streeT ADDRESS | 900 COCONUT DR. STREET ADDRESS 3
onv-s-2¢ | FORT LAUDERDALE FL 333151122 Cnv-sT-2p g
TITLE 3 elete T [ change [ Addition 8
NAME NAME
STREET ADDRESS ) L STREET ABDRESS i e s - |
CY-ST-Zp === —— = =—e T s = =GVa iz e e Chenseaiat e T [
TILE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P
TME [T etete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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)(i), Florida Statutes. | further certify thal 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 corporalion or the receiver or trustes empowered 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with alt cther iike empowered.

SIGNATURE: Wﬂggﬁ»\»\/ Wit Gruligeeey ¢/38 /o 45 24/, 120

SIGNATURE AND TYPED OR PHIN’TEI#IAIIE OF SIGNING OFFICER OR DIRECTOR ( Data f Daytime Phane #

O £



