P

1

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comonmon AR “Tmammeem | peb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 B owsonor comomnons Secretary of State

DOCUMENT # P94000040166 (8)

1. Corporation Name

B & F ENTERPRISES USA, INC.

1 ARV M

Principal Place of Business Mailing Add?e;s =
531 WEST MAGNOLIA ST 531 WEST MAGNOLIA ST
ARCADIA FL 34256 ARCADIA FL 34266
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
X ‘ 05/27/1994
2, Principai Place of Business 2a. Mailing Address 4. FEi Number Applied For
?I 26 . 650494120 No! Applicable
Suite, Apt. #, etc. Suite, Apt, #, efc. B . $8.75 Addiional
';2-1 —2;' ______ 3. Certificate of Status DeS|-red LE/ Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
2—3! -2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5-' E.El ;‘ Personal Property Tax due June 30.  f=A'ves [Iio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
YOUSEF, HAITHAM 81| Name
- WINIFRED-ST: S ‘- i M O oA ’A““ € 82| Street Address (P.O. Box Number is Not Acceptahle)
ARCADIA FL 34266
83
g4 City FL [ss Zip Cade
11. Pursuant to the provisions of Sections 807.0502 and €07,1508, Fiorida Stalnes, the above-named corporation submits this statement for the purpose af changing Its registered

office or registered agent, or botk, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . L
Sigr zture, tysed o printed name of reglslered agent and tille if applicable. {MOTE. Registerad Agent signature required when reinstaling) | CATE j

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE v T 1 OELETE 11 TALE [[TChange ] Aodition

RAME YOUSEF, FADWA 1.2 NAME

sweet aooress | AINERED=STREET- < )\ AU L0 Hn Ave 1.3 STREET ADDRESS

GITY - 5T-21P ARCADIA FL 34266 ] 14 CITY-57- 2P L

TITLE [_J DELETE 21TITLE [T Change™ [T Acdition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P ) 2. 4CITY-37-2IP . ] L

T 1 DELETE 3.1 TITLE [ J Change™ [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-5T- 2IP ) o 34, CITY-87-2IP ) ‘

TITLE T oELETE 4.1 TTLE [ ] Change [T Addition

NAME 4. 2NAME

STREEY ADDAESS 4.3 STREET ADDRESS

Ciry-57- 2P 44 CITY-ST-ZP o

TITLE ] DELETE 517TNLE [ I Change L] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-51-7P . 54.0TY-ST-2P .

TILE {1 DELETE 61TITLE [P Change [ Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GIFY-5T-2IP 64 CITY-ST-2IP

t4. | hereby certily that the information supplied with this filing does not qualily for tha exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corporation or the receiver or trustee empowered to exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE: __Leon 7ot REOUIRED | 3 6—b g :

 BOEITEN ARE M CIrRIAS P EE AR DOE T Fate Prrnrtrems PCRana @ mgoe PO

CR2E034 (10/97)



