“  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000004210 (7)

1. Corperation Narme

B & B INVESTMENT GROUP, INC.

L

Principal Place of Businoss Mailing Address
PO BOX 557244 PO BOX 55-7244
WIAME FL S5t5 MIAMI FL 30455~
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650553556 Not Applicable
Suite, Ap\. #, 6lc. Suite, Apt. #, ete. - ) $8B.75 auditional
2 -2—7] 6. Cortificate of Status Dested Q Fos Required
City & State City & Btate 6. Elaction Campaign Financing $5.00 may 8s
23 28] Trust Fund Contribution O Added 10 Fees
zZi Country Z Country 8. This corporation owes or has paid the currant year intangiblo
24 ?3&2155— 25 ;;] ﬁj?‘-;kﬁ/ _:l;l Personal Property Tax dus Juna 30. Cves Cno
. Name and Address of Current Reglstersd Agsnt 10. Nama and Address of New Reglatered Agent
ATRIUM REGISTERED AGENTS INC 81] Name
1500 SAN REMO AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
STE 126
CORAL GABLES FL 33148 83
84| city FL as] Zip Code

11, Pursuant 1o the provisions of Sections 807,0602 and 607.1508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typod or peinted name of reg::,lw:;d agent and Ltk il epplicablo (NOTE: Reglslered Agent signature raquired when teinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e sepfhe ﬂ DELETE 11 TITLE [T change T Addition
NAME wPARE-BET-d0- 12 NAME
STReer ADRess | =90B4-SHNRISE-RIABE 13 STREET ADDRESS
CITY- §T- 2 +MIAMI-FL-33433—~ 14 CIrY-§1-2P 5
TILE «5h L] DELETE 2ATILE P V <D ﬂcmnﬂe 3 Addition
NAME PARE, ADOLPHE A 2.2 NAME ‘
sweeraporess | 6931 SUNRISE PLACE 23 STREET ADDRESS
CTy-ST- 2P MIAMI FL paon-sie |33} 23
TITLE LI DeLETE 31TITLE [J change [T Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S1- 2P 34.CITY-ST-2P
TITE L1 peLETe 4ATITLE UJ Change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -51-2IP 44 CTY-ST-7P
10T L1 DECETE 51TILE L] Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iTY-§T-2IP 5.4 CITY-§1-21P
TItLE L_{ DELETE 6.1 TITLE [T change 7 Addition
HAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-S7-21 64 CNY-S7- 7P

14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicaled on this annual report o] supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpoglion et Of trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chary ar, ment with an addresg, /
SIGNATURE: ,Z/ < 4 RE BS/7-78  3ZpS FT4Y/20




