FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000073098 (3)

1. Gorporation Name

B & L ENTERPRISES, INC.

AT T W

Principal Place of Business Mailing Address
3530 NW 49TH ST 3630 NW 49TH ST
MIAMI FL 33142-3928 MIAMI FL 33142-3928
us us
3. Date Incorporated of Crualified 3a. Date of Last Reporl
10/03/1994 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
21] ;61 65'045 1728 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cortificate of Status Desired 0 $8.75 Add.itional
E E] Fae Required
| Gity & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
L 2ip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199,032,
24] |25 [29] 30 Florida Statutes O ves (OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BHAFMAN. LUIS : ' 82| Street Address (P.O. Box Number is Not Acceptabie)
3630 NW 49TH ST. .
MIAMI FL 33142 83
Ba| City FL |ss‘ Zip Code

11. Pursuant to the provisions of Sactions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and ascept the obtipations of, Section 607.0505, Forida Statutes.

SIGNATURE _ ... SO e L
Sgnanre. lyped or pintad name of registered agont and tite If ajpicable (NOTE: Rogislered Agart s gnaturo e 6d when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE ~PSD (] DELETE 1.4 TITLE ) Change  [] Addition
NAMS BRAFMAN, LUIS 12 NAME
streer aonriss | 9830 NW 49TH ST 13 STREET ADDRESS
CTY-§T-7 MIAMI FL 1.4 CITY-5T-2IP
T VID (] DELETE 2170TLE (] Crange [ Addilion
HAME MEYERS, BARRY 2.2 NAME
sipeeraoneess | 520 NW 27TH ST 23 STREET ADDRESS

| Ciy-s5t-ap MIAMI FL 33127 24 CITY-ST-2IP
THLE [] GELETE 3 1TILE [ Change [ Addilion
HAME 3.2 NAME
STHEFT ADDRESS 33 STREET ADDRESS

| CIT¥-S1-7P 34 CITY-ST-2IP
TiE [] CeLETE 4 1TILE [ Charge ) Addtian
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY -51- 2IF 44 C0Y-ST-2P
TTLE [) DELETE 5 1TMLE [ Change [] Addition
NANE 52 NAME
STREEL ADDRESS 53 STREET ADORESS

| cny-s1-ze 54GITY-§1-2IF
THLE [} DELETE B. 1TITLE [ Change  [] Addilion
NAM: £.2 NAME
STRTET ADDRESS 6.3 STREET ADDRESS
CTY-5E-7P 6.4 DITY-5T-2IP

is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
supplementar annual report is rue and accurate and that my signature shall have the sane lagal etiect as if made under
receiver or trustee empowered to exacuta this reporl as requireq by Chapler 607, Florida Statutes: and thal my name
yan atigchment with an address.

T / v S /jﬂrf/’mw s 30V63Y-I5¢ 7

14, | do hereby cerbty that the information supplied with this fil
certify that the information indicated go thigannugeport
oath; that | am an officer or direciopof fthglCorp
appears in Block 12 or Block 1 d, O

SIGNATURE: _

 NAME OF SIGNING OFFICER OR DIRECTOR 7 bae Daglime Phoie #

CR2E034 (12/95)




