FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

O N TLONIDA DEPARTMENT OF STATE May 13 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

P95000036363 (6)

1998 Secretary of State

DOCUMENT #

1. Corporation Name

B CUBE SALES, INC.

Principal Place of Business Mailing Addrass

0

3520 OAKS WAY 3520 OAKS WAY
SUITE 103 SUITE 103
POMPANO BEACH FL 33029 POMPANO BEACH FL 33029 DO NOT WAITE IN THIS SPACE
3. Date Ingorporatad or Qualified
2, Principal Place of Businass 2a. Mailing Addrass 4, FEI Number Applied For
[21] 28 650570050 Not Applicable
Suite, Apl. 4, elc Suite, Apt. #, el » , $8.75 aaditional
;;l ;] 5. Certificate of Status Desired O Fes Required
City & S1ate City & Stata 6. Eleclion Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fegs
Zip Country 2ip Country g. This corporation pwes or has paid the current year Injangible
24 26 Z_D] m Parsonal Property Tax due June 30. Oves [ONo
. Name and Addreas of Current Regisiered Agent 10. Name and Address of New Registered Agent
KAYE, DEBRA o1 Name
.
3520 ON(S WAY B2| Streal Address (P.0O. Box Number is Not Acceptable)
SUITE 103 =
POMPANO BEACH FL 33020
84| City FL 'asl Zip Code

11, Pursuam lo the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the puwpose of changing its registerad
office or registered agenl. or both, in tho State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the apguintment as registered
agent. | am r with, gnd accept the ghlgalions of, Section 607.0505. Florida Statutes. ; ;

SIGHATURE 0, of printed name of (BYEterod iaﬂn wrﬁ%{p\fc”amn (NOTE - Registerad Agant signeiure reguired when reinstaring) ¥ ¥ oaTE R.
12. OF FICERS MDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE D T oecere 1.1 TME [T Ciange [T Addition | 2
v BAYUSON, ROBERT 12NAME 3
STREET ADDRESS 3520 OAKS WAY, #103 1.3 STREET ADDRESS @O
CiTy-51-19 POMPANO BEACH FL 33029 14€ITY-5T- 7P &
TITLE 7 DeceTe 21TILE [Jchangs ] Addition |
RAME 2.2 NAME

STREET ADORESS. 2.3 STAEET ADDRESS

CITY-S1-2iP 2.4 CITY-5T-2IP

TIMLE [T orLete 31THLE [T Change [T Addition
NAME 32 NAME

STREET APDRESS 33 STREET ADDRESS

CiTy-$1- 21 34.0iTY-51-2IP

TLE [T peLete 41TTLE (I Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-51-21P 44 CITY-S7-7IP

TLE LT DELETE I 5.1 TIILE [T change [T Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

ciy-s1-29 54 CITY - 5T- 2IP

e U OECETE 61TILE [T change ] Addition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CHY-51-2IP B4 CITY-S1-21P

14. | heraby centity that the information supphoed with this hiing doos not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information

indicated on this annual report or supplemantal annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of \he corporation glethyg receiver or trustoo empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, g

SIGNATURE: =

altachme

U fbdes aew a3




