F

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

DOCUMENT #

1. Corporation Name

BNB ENTERPRISES, INC.

P95000015313

6)

FLORIDA DEPARTMENT OF STATE

PROFIT e
CORPORATI(C)JN \*! Sandra B. Mortham
ANNUAL REPORT

Secredary of Slale
DIVISION OF CORPORATIONS

Principal Place of Busingss

Mailing Addross

FILED

May 15 1997 8:00am

Secretary of State

AN MR

2545 WEST 80TH STREEY 2545 WESY B0TH STREET
UNT 4 UNIT 4
HIALEAH FL 33018 HIALEAH FL 33016-2723 o _ )
3. Dale incorporated o Qualified 3a. Date of Last Report
R o) 023095 | 05/14/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] B | B 650566487 | ot Aupicabie.
Suite, Apl. #, otc. Suite, Apt. #. elc. "
o d [ e An o 6. Certilicale of Status Desired D $B.75 Ad§|1lona1
22 2;.-] Fea Required
City & State | City & Slaie 6. Election Campaign Financing $5.00 May Be
23] e} nstFundContibuton  [A AddedtoFees
Zip | Counlry dp  Country 8. This corporation has liahility for ipfangibic tax under s, 199.037,
24] 26| 29 o] Florida Statutes v [OONo ]
©._Name and Address of Currenl Reglstered Agent o __ 10. Name and Address of New Reglstered Agent
GUSTAVD, BOSCAN 81] Namo
2645 W BOTH STREET 83| Sircer Rudomn (P O Bow Mimbor s Noi Acsepiabie) T
UNIT 4 e B
HIALEAH FL 33018 83
84| cily ) h '_'mmi_.i”]’éé]"'?15’(’:‘5&22"' -

11. Pursuant 1o 1ha provisions ol Scctions 607 0507 and 6071508, Florida Stalules, the above named corporation subimits this slalerient for the purpose of changing its registered |
office or registerad agont, or both, in the State ol Florida, Such change was authorized by the corparalion's board ol directors. | hereby accepl the appointment as registered
agant. | am famitiar with, and accept the abligations of, Section 607 0505, Flonda Stalules.

DISAMATIID ™.

s A -
Y o e

SIGNATURE _ . .. L . - _ R
Signature, typed of printed namie of registered ag <o title i aipyplie al e (NCHH - Regy stered igature: requiret whie tingy) [l

12. OFFICERS AND DIRECTORS 13, T T ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12

= 0 S [ T [FErrin i Bl e e s P o PRt

NAME BUCHI, ALBERTO 1.5 NAME

stheer aponess | 2045 WEST 80TH ST. UNIT 4 SR ADORISS

CITY-$T-2IP HIALEAH FL 33016 R/ 14 CIIY- §1. 71

TITLE D (T ZrnLe [TCnange [T Adaition

NAME BOSCAN, GUSTAVD 27 Nl

stheet sporess | 2045 WEST B0TH ST. UNIT 4 2 8 SIREH] ADDRISS

CITY-5T-2IF HIALEAH FL 33016 2 4CITY-51-21

TLE D - T Ooese Qowe 4T - ‘Crange [ Acdition |

NAME NOVARO, MARIA 37 N

STREET ADDRESS 2545 W 80TH ST- UNIT 4 34 SIRELT ADDRESS

CITy-57- 2P HIALEAH FL ' 44 CNY-81-7p

I T O oeaie”” 417 T T T cnange T Addition

NAME 4.7 NAME

STREET ADDRESS 43516LHT ADDRESS

CITY-51-2IP o 44 C1Y-81- 2P e

ILE [J oeusie S1TILE [Jchange  [[ addition

NAME 57 KAME

STREET ADDRESS 53 STRIFT ADDIRESS

CATY-ST-2IP G4 CY-51-21p

TITLE T C DOeowere ferne ST T O Change T addition

NAME £.7 NAMI

STREET ADDARESS 6.3 STREET ADOKESS

CITY-5T-217 GACITY-81- 2P -

14. | do hereby cerlily that the information supplicd wilh this iling doos nol gualify Tor the exemplion staled in Section 119 G7 (300, Florida Statutes. 1 further certify that the
information indicalod on this annual reparl o supptemental annuat reporl is true: and accurale and that my s
1 am an officer or director of the corporation or (he recoiver or fresleo empoworoed o oxecute this report as required by Chaplor 607, Florida Stalutlos; and thal my name:
appears in Block 12 or Black 13 if changoed, or on an allachiment with an address.

%m/t:‘r e 2

gnature shall have the same lepal eflect as if mado under oath that

95 aS

CR2E034 (9/985)



