2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #
B & R INDUSTRIES,

P94000047655

INC.

Secretary of State

01-08-2003 90042 020 ***150.00

Principal Place of Business
4178 N.W. 132ND ST.
OPA LOCKA FL 33054

Mailing Address
4178 NW. 132ND ST
OPA LOGKA FL 33054

2. Principal Place of Business

3. Mailing Address

VAR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jan 08, 2003 8:00 am

N

/

City & State City & State 4, FEl Number Applied For
65—0501076 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, JOEL Street Address (P.C. Box Number is Not Acceptable)
4178 N.W. 132ND ST.
OPA LOCKA FL 33054

City

FL Zip Code

8. The above named entity submits thi
» the obligations of registered agegt.

statemgnt for the purpfd’

70

"Vt

2 of changing its registered offica or registerad agent, or both, in the State of Florida. + am familiar with, and accept

SIGNATURE
Signature, typad of printed ﬁ'ﬂrﬂ‘é@}(&r‘ﬁ agenl and tre i s{p}fab\e {NOTE: Aagistered Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS §76000 [ . o
- X Fi
e Aentay, 2003 Foo wi e 50.00- ST 38,00 ey oo
Make Check Payable to Florida Departmenl of State ‘

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ pefete TMLE [ change [ Addition
NAME LEWIS, JOEL NAME

sTreeT aporess | 4178 NW. 132ND ST. STREET ADDRESS

orv-sr-2p | OPA LOCKA FL 33054 CITY-57-21P

THLE [ Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Gelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TITLE (71 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-5T- 2P

TITLE O Delete _ JTMET . . [ change O Agditien
NAME e s NAME T e ee—e———
streeraooRess [~ T T STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

SIGNATURE:

D
s

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stat
indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation cr the recelver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR: R-QUIR

haptef 607, Flerida Stat

# - Section 119.07{3)#), Florida Statutes. | further certify that the information
ve Jhe same legal effeSt as if made under oath; that | am an officer or director
s and that my name appears in Block 10 or Block 111

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L d
{ !’ Data Daytima Phone #

[

CR2E034 (10/02)




