FILED
e May 13, 1999 8:00 am

05131999-90043-032-$150.00-$150.00

PROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Secretary of Siate 05-13-1999 90043 032 ***150.00

1999
DOCUMENT #..p94000076122 (8) \/9 &

1. Corporation Narne
B & 1 EXPRESS, INC. IlIIIIISIlIII I7IIII2HIII AR T 1R
* 3 1 1 *

572311 - 90(12 - 15

DIVISION 9}’ CORPORATIONS

Principal Place of Business Mailing Addrass
260 Crandon Blvd. #50 260 Crandon Blvd. #50
Key Biscayne FL 33149 Key Biscayne FL 33149 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled of Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—_ [ R
’T! —1.’_5-1 65 0610640 ! Mot Applicabile =
Suile, Apt. #, etc. Suite, Apt. #, elc. iti
, 5. Certifcale of Status Desired [ $8.75 Additional -_—
ooy _z-ﬂ Fee Required
' City & State Cy&suwe T |6 Eiicton Campaign Financing 7 $5:00 may 8e
“al Ea Trust Fung Conlribution Added to Fees
ap Country Zip Country 8, This corporation owes the current year Intangibie
in ! E;I b;l [m Personal Property Tax. [Jes Do -
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81] Name .
SOMEILLAN, JULIQ C.
8045 Abbott Ave #19 82| Street Address (P.O Box Number is Nol Acceptable) -

Miami Beach FL 33141

g 8
Il

City FL ]us ljip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, Ihe above-namead corparalion submils this Statement for the purpose of changing its registered i

office or registered agent, or both. in the Siate of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appoinimeni as registered —_
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. B

SIGNATURE

Shgnatun, typed o prrted nama of red slored agent and ttle f apphcaple. {NOTE: Reguatersd Adent signaluce rEquied e Msnstaling) DATE s
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DXRECTORS IN 12 =]
ME VP/T/S {3 DELETE +1TME Crange  []Addition E
N SMIT, LUBE T2 3
smeeTaooness, 11660 SW 88th St. 1asmeETADORESS | 2780 SW 26th Avenue Ste. F ]
orvsrze | Miami  FL 33176 LACITY-ST-2P Coconut Grove, FL 33133 &
TME P [J DELETE 21TME WCnange  hddon) ©
NAVE SMIT, PETER 22N0E
STEETADRESS| 11660 SW 88th St. VSTREETARES; 9780 SW 26th Avenue Ste, F
orvstze | Miami FL 33176 24cmestze | Coconut Grove, FL 33133
TME £ OELETE 31TMLE CJCharge . [ Mdilion—|
MARE _ IZNAME _—
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2R 34, CITY-51-2P
TME [J DELETE 4ATNLE [Change  [_] Addition
NAME 4. 2NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST-2P a4 aTy-ST-2P
e (O DELETE 54 TME ClChange [ Acdtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ary-51-2Ip §4 CITY.S5T-7F
THE 3 DELETE 6.1 ILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
QY- ST-29 secmv-sTzr |

14. 1 hareby ceriify that the informlinn suppligd with this filing coes no! qualify for the exempbion staled in Section 119.07(3)(i), Florida Statules. ) further certfy thal the informalion
indicated on this annual r supplemninial annual repart 18 frue and accurata and that my signature shall have the same lagal affect as if made under oath; that | am an
officer or director of the corfication or the receiver br trustee empowered to axecuts this report as raquired by Chapter 607, Florida Slatutes: and that my name appears in
Biock 12 or Bloek 13 if chay . or on an attachmebd with an addrass, with all other ke empowered.

L]

SIGNATURE: Peter Smi: 4/20/99 305-858-2081

TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone §

[T

11
dye



