PROFIY
CORPORATION
ANNUAL REPORT

1998

Al

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

B.W.B. INC.

Principal Place of Business

X0 NW. 82 AVE.. #4010
PLANTATION FL 33324

Mailing Address

300 NW. B2 AVE., #410
PLANTATION FL 3334

FILED
Apr 01 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
05/01/1996
2. Principal Place of Busingss 24, Mailing Address 4, FEl Number Applied For
| Pemmbloke RS [mlapol Permbroke R& 650668012 Not Applicable
Sulta, Apt. #, etc. Suite, Apt. #, alc. i
8 Pl o, el e, A 1, ele 6. Cortificate of Status Desired O $B'75 Addttional
22 27} Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 MeyBe
2] Hollwwoond . P 28] Moty oo o Trust Fund Contribution Added 1o Feos
4 @i Country Zip Country 8. This corporafion owes or has paid the currept year Intangible
;Il 3?’)0 6}0 25 L%(OW(LF(BL -5!_9] 3 ?) 0& (@] m e) m Parsonal Properly Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
MURAM, ESTHER 81| Name
300 NW. 82 AVE-. #410 B2 @eel Address {P.Q. Box Number is Not Acceptable
PLANTATION FL 33324 (=2 o W ks o kv W\
B3
B4| City 85| Zip Code
Hobaooes FL [®|3% 500

11, Pursuant 10 the provisiens of Sections 607 0502 and 6071508, Flarida Stalules, the above-named corporation submiite this statement for the purpose of changing Iits registered
office or registered agent, or both, in the Stato ol Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607.0505, Florida Statutes

CR2E034 (10/27)

SIGNATURE I e
Signature. typcd of printed name ol tagisly el 8300 and Lile 1 applcable (NOTE: Registored Agant signature requires when réinslating) DATE
12. OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD ] DELETE 11 HILE B4 Change ] Acdilion
NAME MURAM, ESTHER 1.2 HAME
sraeer anoress | 300 NW. 82 AVE., #410 13 STAEET ADDRESS | < OO\ Lerdoroke @
CITY-ST-2F PLANTATION FL 33324 wenvstze | oW luord . Fv YO
TLE [ ELETe Z1TILE = [ change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 4CITY-51-2IP
e U DELETE S1TME [JChange [ Additicn
HAME J 3ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-51-2ip 34.CHTY-S1-2IP
e T pteeTe 41T0LE [J change ] Additian
NAME 42 NAME
STREET ADCIAFSS 43STREE) ADDRESS
CITy-51-21 84CITY-51-2IP
TIRLE [T oriere 5.4 TITLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21p 54 C/TY-5T-2IP
TLE [ DEceTe 61THLE [T change [ Addillon
RAME 6.2 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-53- 2 B4 CITY-ST- 7P

14. I hereby certify thal the information supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. 1 further certify that the infarmation
indicated on this annual ropon of supplempntal annual report is rue and accurate and thal my signature shall have tha same legal effact as il mads under oath; that | am an
officer or directar of the corparation or the receiver or trustee empowered to execuls this report as reguired by Chapter 607, Florida Statwtes; and that my name appears in
Bicck 12 or Block 13 if changed, of on an altachment with an address.

SIANATIIDE: Q,\‘;(JL./L‘__ e £ MU

Dla-95 05979249 a0,



