R

' 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P9700002295

1. Enlity Name .
3BC, INC. : .
- [UCN . * ;ﬁ—):‘h‘g’c' - B - —1;;—‘#;_.__“.:: e i
Principal Place of Business . Mailing Address o
P.O. BOX 2155 P.O. BOX 2155
| HIALEAH FL 330t2 HIALEAH FL 33012
-

2. Principat Place of Business

3. Mailing Address

Suite, ApL. #, efc.

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
' Secretary of State

02-09-2001 90128 001 ***300.00

W

DO NOT WRITE IN THIS SPACE

I

City & State ' Cily & State 1 4. FEi Number Applied For
65-0734924 - Not Applicable
Zi " Count Fi Causth NN . : tional”
o ountry P . umtry 5. Certificate of Status Desired (] ?g'ggmm""a'
-= '8 Name and Address of Current Régistered Agent - 7. Name and Address of New Reglstersd Agent -
o I —— e - [ (.11, . S =N —— s — .- e - <z
PEREZ' ANDRE Streat Address (P.O. Box Number is Nol Acceptable)
955 W72 5T o
HIALEAH FL 33014 ‘
. " City Zip Code
= ot e e L e Do e i e At e et e et B e CEN——T = —r Tt _ELT.I-——ﬂ"—'-—.—“ L O Hiam ]
8. The above named entity sbbmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .o
Signawre, typed of Rrinkec nemé of tagisterad 498Nt ang tile i ml_iﬂl!a. {NOTE: Registereg Agont signatuig required whaon heingtating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE iS $150.00 10. Election C . 'F. .
Tax filing requirement and alacts to do sb. Aftor MAY 1, 2001 Fee will be $550.00 ) T:;lztndarcnﬁ;?:uﬁginmng fg'gqoh::g?
{Ses criteria on back) Make Check Payable to Department of State

1. . “OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ‘__h )

me PVTS [ pelete e ' (O change [ Addition | S

NAME PEREZ, ANDRE F NAME Co . -]
STREEY ADDRESS | 055 W 72 ST STREET ADORESS g - §

om-si22 | HIALEAH FL 33014 a-s1-7p - |8

TE BCM 1 Delete mE | [J Change L] Addition |

NAME PEREZ, ANDRE F NAME

STREET ADORESS | 055 W 72 ST STREE] ADDRESS

CIY-5T-2P HIALEAH FL 33014 . CirY-sT-2IP

me O Detete TITLE Tt O change [T Addtion |~
e | X - N
TSTREETADORESS | T T T * “STREET ADORESS | N e

CITY-S1-2IP CHTY-ST-ZP
JTITLE . e [1.0slete S T — 1 Change_ ) addilon.te ol

NAME - WAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-7P CITY-ST- 717

TTLE 3 Detete TMEe O Crange {77 Addition

NAME NAME

STREET AUDRESS Cs STREET ADDRESS

OFY-§1-2P \ eIY-sT- 2P

TILE [ Delete mg - O Change (2] Addition

AME NAME

STREET ADDRESS STAEET ADORESS

CITY-S1-2P CITY.5T-2P

13. | heraby certify that the information supplied
indicated on this report of supplemental

of the corporation or the recelver or trpslee

it

does not qualily [or the exempticn stated in Section 119.07(3X1), Florlda Statutes. | further cerlify Ihat the information

accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block $1 or Block 12l

p¥ all other like empowared.

D NAME OF SIGMINO OFFICER DR INRECTOR

] ?[O«S//n/ SIp-goco
A S ————



