2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
8
:

-

DOCUMENT # _ P9B6000081415 May 28, 2002 8:00 am
" ey hame — Secretary of State
B2 STUDIO, INC. 05-28-2002 91634 010 ***150.00
Principal Place of Business Mailing Address
235 NE 26TH STREET 235 NE 26TH STREET
MIAMI FL 33137 MIAMI FL 33137
2. Principal Placs of Busingss 3. Malling Address ”II""”II lml I“" "m Ilm m“ "m mll "I" Im’ "m I'I' ,m
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650702989 .
Not Applicabie
Zi i Coun iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent~——— . - —=- - - =~~~ T.-Name and Address of New Registered Agent L.
Name
ROSADO, BE Street Address (P.O. Box Number is Not Acceptable)
2064 FROUDE AVENUE
SURSIDE FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
::SIGNATUHE
Signature, typed or printed name of registerad agant and (itle it applicable. (MNOTE: Registerad Agent signature required when reinstating) DATE
~" i . . P i . N '
9, This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Electon Campaign Financing $5.00 may 8o
Tax fillng requirement and elects o do so, After May 1, 2002 Fee will be $550.00 ot y
= ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange  [J Addition §
HAME ROSADO, IVETTE NAME =)
streer ApoRess | 9064 FROUDE AVE STAEET ADDAESS 3
erv-s-zp - | SURSIDE FL 33154 CITY-ST- 2P @
- o
MLE VP Xaele mie (I change (] Addition | &
NAME FUERTES, RONALD J NAME ;
streer aooRess | 550 SOUTH SHORE DRIVE STREET ACDRESS
crv-st-zp | MIAMY BEACH FL 33141 CITY-ST-21P
TITLE LT - - Delete TITLE o - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE LJ Delete e [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with ¢S fiing tpegRot qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true p angkthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowese j6 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi Crad. Iﬂ -
2NAn AR s : fny i |
SIGNATURE: ___ SIGNATNR UIRED
SIGNATURE AND TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR Dato / / Daytime Phona #




