2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 IF%(I)J(])EZDS .00 am
=" ) :

DOCUMENT # .
1. ety Nams P94000081535 Secretary of State
B & B MARKETING NETWORK, INC. - 01-11-2002 90010 019 ***150.00
Pringipal Place of Business Mailing Address
8226 NW SOUTH RIVER DR P.0. BOX 351270
MEDLEY FL 33166 MIAMI FL 33135
i . MO D L AR
2. Principal Place of Business 3. Mailing Address | I |I|H| ||| ! .

Suite, Apt. #, etc Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0536210 Not Applicable
zp Gountry zp Country 5. Certiicate of Stalus Desies [] 98- Additional
. Fee Required

6.-Name and Address of Current Registered Agent  — . 7. Name and Address of New Reg ed Agent

Name
BL.ANCO’ OMAR Street Address {P.O. Box Number is Not Acceplable)
8226 NW SOUTH RIVER OR

MEDLEY FL 33166
o City FLiZip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A .
Tax ﬂiing? requirememgand elects toydo s0. ? After May 1, 2002 Fee willsﬁe $550.00 10 1E.rec?(;n r%agprilgg Tnancmg O f?d.?ﬂo Ng_ay Be
{Ses oriteria on back) o Make Check Payable to Department of State rustrund Fonibuton edto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STPD O Delete TLE S ¥ crange [ Addition
A BLANCO, OMAR AN Same Address
sTReET ADORESS | 5165 SW ST sweeraoRess | 6730 Rrookline Dr
CITY-ST-ZIP MIAMI FL CITY-ST-2ZIP Miami, Florida, 33015
1ILE T O Delete TINLE Same ] Change (] Addition
NAME BLANCO, SILVIA NAME Same Address
STREET ADDRESS | 5185 SW 5TH ST sreeraooress | 6730 RRookline TR
onv-si-zp | MIAMI FL 33134 orry-§1-21P Miami, Florida, 33015
T N . IO O Dekete TE | same - X change [ Addition
NAME BLANCO, OMAR JR NAME Same Address
staeer anoress | 130 § SHORE DR 3-E STREETADDRESS | 5736 Brookline DR
crv-st-zp | MIAMI FL 33141 cIry-sv-2p Miami, Florida, 33015
TIme O Delete TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21p CITY-ST- 2P
TMLE [ Delete TITLE O change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
|
TIME [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P cITy-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Floriga Statutes. ) further certify that the information
indicated on this report or sypplemental reporjss true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the regeiver grirystee erppdwered to execute this report as required by Chapter 607, Florida Statutes: and thalt my name appears in Block 11 or Block 12 if
changed, or on an attac & regds, With all other like empowered.

SIGNATURE: _V Q"fﬁ.-uﬁ‘umwﬁ%ﬂar Plance (president) L/as05

SIGNATURE AND Wfl} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Ddyima®hone ¥

1992120

AY

CR2E034 (9/01)




