2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000076122 FILED
1. Enity Name Apr 26,2000 8:00 am

B & | EXPRESS, INC. ecretary of State

04-26-2000 90177 049 ***150.00

Pringipal Place of Business Mailing Address
260 CRANDON BLVD. #50 260 GRANDON BLVD. #30
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491538
us us
Suite, Apt. #, elc. Suite. Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06 061 , " {Applied For
1 0 Not Applicable

Zip Country 2p Country 5. Certificate of Status Desired | $8'75 Aldditional
Fee Required
6. Name and Address of Curreni Registered Agent , 7. Name and Address of New Registered Agent
Name
SOMEILLAN' JULIO C Street Address (P.O. Box Number is Not Acceptable)
8045 ABBOTT AVENUE
#19
MIAMI BEACH FL 33141 ‘ ‘
City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titls it applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . F— ;
Tax fiﬁngprequirernentind elects tcf)ydo 50. ° After MAY 1, 2000 Fee willsbe $550.00 1 Erlﬁ;“?:n?iagoa&::?;u:?on:ncIng O flde.DO Ny o
b . ed to Fees
(See crileria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VPTS O oetste TIME [ change [ Additien
NAME SMIT, LUPE NAME
sTREeT ACDRESS | 2780 SW 26TH AVE. STE F STREET ADDRESS
CITY-S7-2IP COCONUT GROVE FL 33133 CITY-S§T-2IP
me P ] Delete TIME [ Change [ Addition
NAME SMIT, PETER NAME
streeTanoeess | 2780 SW 26TH AVE. STEF STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-S$T-2IP
e [ petete TITLE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST; 2P £ITY-ST-2IP
TIHLE [ petate TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TILE [ Delete TITLE [ change [ Addition
NAME NEME
 STREET ADORESS STREET ADDRESS
| CITY-ST-2P CITY-S7-2IP
TITLE O pelete TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

CR2E034 {9/99}

13. | hereby cerlify that the inforgfigtion supplied with thisiling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or susplemental report is tru¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recéiyer cr trustee empoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachméntiwith an address, with bll Bther like empowered.

. Peter Smit 4_\9_60 bovr - 264 - 0365

OR PRINTED RAME OF SIGNING OFFICER OR RIRECTOR Data Daytime Phone #

SIGNATURE:




