2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004210

1. Entity Name

B & B INVESTMENT GROUP, INC.

Principal Place of Business

PO BOX 557244
MiAMI FL 33255
us

Malling Address

PO BOX 55-7244
MIAMI FL 33255
us

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.

FILED _
Feb 12,2001 8:00 am -
Secretary of State

02-12-2001 90006 003 ***150.00

813298

AR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0553556 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8.75 Additional
ee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o O oS - hJanﬁe —— - i - - Pl
ATRIUM REGISTERED AGENTS INC Street Address (P.O. Bax Number is Not Acceptabie)
1500 SAN REMO AVE
STE 125
CORAL GABLES FL 33146 : A .
City FL Zip Code

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

SIGNATURE

Signature, typed or printsd name of registered agent and litle f applicable.

{NOTE: Registerad Agent signatura requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

[ Added to Fees

(Ses criterfa on back) U Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS _l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIIE PvSD O Delete TILE [ Change [ Addition | S
) o
NAME PARE, ADOLPHE A NAME ” =
STREET ADDRESS | @031 SUNRISE PLACE STREET ADDRESS §
CITY-ST-2IP CITY-ST- 2P
MIAM! FL 33133 __ |
TITLE 1 Deiete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE e | et e & = o cm[EhDelste e TILE e | e e [T Change___ ] Addition | ...
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-ZP CITY-ST-ZP
JITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [T Delste TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE O Delete LE [CJ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2F

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the infermation
indicated en this report or supplemental report is true and 2

of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE:

urate and that my signature shall have the sa

of like empowr-}fed

boute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DA s I A

me legal effecl as If made under oath; that | am an officer or direcior

tiGHETURE lNDWI{FD oR PﬁINTED NAME OF BIGNING OFFICER QR DIRECTOR

Data Da; ima Phone #




