2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #; P96000004290

1. Entity Name

B & S (BIRD BAY} INC.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90060 027 ***150.00

Mailing Address

20803 BISCAYNE BLVD
SUIE 31
NORTH MIAMI BEACH FL 331801429

Principal Place of Business » 1
PN

20603 BISCAYNE BLVD. .
SWTE 30t~ ° '

NORTH MIAMI BEACH FL 33180 RUUdJIaUd

3. Mailing Addrass

iy

I

iy

2. Principal Place of Busingss

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ~ =~ =™ * City & Stale e e 4. FEI Number e " | Applied For
65-%39955 Not Applicable
Zip Cauntry zp Country 5. Ceriificate of Status Desred ~ []  $8-19 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"M 5 i -4, —

MARCUS’ ALAN . Street Address (P.O. Box Number is Not Acceptable)

20803 BISCAYNE BLVD =

SUITE 301

NORTH MIAMI BEACH FL 33180 o TR

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

SIGNATURE

Signalure, typed or printad nama of regisierad agent and tlle if applicatle, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back) O

.10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bg
Added to Fees

11. - OFFICERS AND DIRECTORS i K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 11 -
TITLE D 1 Delete TITLE [ Change T Addition
HAME MARCUS, ALAN J NAME

STREET ADDRESS | 20803 BISCAYNE BLVD STE 301 STREET ADDRESS

CITY-S7-ZP N MIAMI BEACH FL 33180 CITY-ST-7P

TTLE T Delate TITLE ] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2P

TME 1 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2P

TiTLE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P | - .. .o ) e cry-st-op - |- — - -

TITLE 1 Delete TImLE [ Change [ Adaition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1

¢ /w/m 308 937 /50D

Date Caytima Phone 4

SIGNATURE: ____.>:{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMICER OH DIRECTOR

M AN



