2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012298 . .. -

1. Entity Name

BCK ENTERPRISE, INC.

Principal Place of Business

13350 SW 4OTH STREET
MMM FL 33175

Mailing Address

13350 W 40TH STREET
MIAMI FL 33175

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91573 050 ***150.00

IR

DO NOT WRITE IN YHIS SPACE

I

City & State City & Stale 4, FEI Number _ 6590 Applied For 1
727704 Nat Applicable :
Z Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T — — " —— e ‘Name - - - -
BALI" CHERYL Street Address {P.O. Bax Number is Not Acceptablg}
13350 SW 40TH STREET
MIAM! FL 33175
City FL Zip Code
8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. .
SIGNATURE ,
$ignaiure, lyped or printed name of regiticrod agen and lile # Appicable. [NGTE: Regintarad Agent sig; reguired when re: | OATE
9. This gprporatfgn is eligible to satisty its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do sa. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State .
1° T T * OFFICERS AND DARECTORS ™~ 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 _ :
TME D 3 Delete THLE ‘ [Qchange [ Addition § .
HAME BALL, CHERYL NAME 3
STREET ADDAESS | 13350 SW 40TH STREET STREET ADDAESS 3
CITY-ST-2P MIAME FL 33175 CITY-ST-ZiP bl
HlLE D O pelete TLE Clchange [ Addition % .
AN BALL, WILLIAM E NAME
STREET ADDRESS | 13350 SW 40TH STREET STREET ADDRESS
STY-ST-2P MIAME FL 23175 CiTY-S1-7IP
THLE 3 Delete TME 3 Cranga 1) Addiion
HAME HAME
~ STREET ADDRESS. [ ——— e e e —_ e, | STREETADORESS | L - -
Iry-ST-2Ip CTY-$1-2P
ME O Delete TMLE [ Crange  [T] Addition
NAZAE NAME
STREET ADDRESS STREET ADORESS
CrY-Si-2p CITY.ST-2P
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY -ST-2iP CITY-ST-0F .
TLE 7 Delete WLE [ Change [ Addition
WAME NAME
STREET ADOAESS STREET ADORESS
CITY- 8- 2P CITY-51-2P

13. | hereby certify that the informati

on supplied with this fil}

of the corporation or the receiyer or trustee
changed, or on an attachmentywi

SIGNATURE:

indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officgr or diractor
gmpowWer

does not qualily for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | furthar certily that the inforrnation
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

701 e NP IR e Ye

SR PRINTED NAME OF SIGNING OFFICER OR%E?JR,
Fa.Y-T.|
¥
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