2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000056596 Jan 19%%&])8-00 am

B & B OPERATIONS, INC. Secretary of State

01-19-2000 90201 037 ***150.00

Principal Place of Buginess Mailing Address
201 5. BISCAYNE BLVD. 16 E. 52ND ST
SUITE 2850 §TE 501
MIAMI FL 33131 NEW YORK NY 10022-5306
16" Raa k™ 4k 0Bk S VRN AR R AT
Suilf, Apt- #ele. }5@ y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. 0 S B0
<, City & Sta City & State N 4. FEI Number Applied For
Uj ﬁl Jﬁ i I s U\/ wnd g, :P'akﬂ , N 650628104 Not Applicable
i [ i [ "
t
4 Gountry / 2 Country 5. Cerliicate of Stalus Desied ~ [] 907D Additional
O . Lﬂ ct e e O(_O O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERWCES' INC. Street Address (P.O. Box Number is Not Accsptable)
9200 SOUTH DADELAND BLVD.
SUIME 508
MIAMI FL 33156 5 TR
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. «
SIGNATURE Aw Heautane A_WMEL
Signature, typad or printed hame of registered agent and title f applicable. (NOTE: Registerad Agent signatura ﬁuiran when reinstating) DATE
! L e . "
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Bo
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution 0 Added to Fass
(See criteria on back) O Make Check Payable to Department ot State ’
11. QFFICERS AND DIRECTORS 12. Ty ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 7 Delete TilLE vV S“W u MChange [0 Addition
HME BRONSON, STEVEN N Nk BTN,
STREET ADDRESS | 18 E. 52 ST -STE 501 STREETADDRESS | - Catalyst Financial
GSRIP | NEW YORK NY 10022 CMSTZP | 900 Third Ave., Suite 201
TITLE 2 Celets THLE New York, NY 10022 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME T - . Dipeee -~ -~ § e ™ : S - T [Dohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TILE [IChange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-ZIP CITY-ST-2IP
e 1 Delete TITLE (] Change ] Aaditicn
I NAME NAME
| STREET ADDRESS STREET ADDRESS
|L CITY-ST-2IP CITY-ST-2IP
D e ] Delete e OJChange  [J Addition
| NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY -57-21P / / i GITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information

ig'true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
howered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
55, with al! other like empowered.

13. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receive
changed, or an an attachmen

SIGNATURE: /L UnE RECH Sl N@wmsdru 1! \0190 (2 (olh 277

7 s?dyﬁ'aé ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #
O

CR2E034 (9/99)



