2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059690 Jan 12, 2000 8:00 am
- Entyame Secretary of State

B & B INTERNATIONAL BROKERS, INC. S 903 016 et e
Principal Place of Business : Mailing Address
217 ARAGON AVE 217 ARAGON AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5000 L RVRLAVRURERY ]
us us

i YD KT UL

Sulte, Apt. #, etc. CE Et. #, etc i q DO NOT WRITE IN THIS SPACE

City & State Cﬁt Sﬁte 4, FEI Number 65‘0767120 / Applied For
Not 2 -

Fee Required

- 7 —
“p Country Iga l l Ll, Cijlr 5. Certificate of Status Desired I]/ $8.75 additional
i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - = iy e I - . - - .- ™1 Name e . Tme - .-
BRANDON' ROBERT A Street Address (P.O. Box Numl;er is Not Acceptable)
217 ARAGON AVE
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printac name of registered agent and title if applicable. ) {NOTE: Ragistered Agant signature requirad when reinstating) DATE
9. This lgorporatif)n is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN _11
TLE P O Delets TITLE O carge 007
NAME BRANDON, ROBERT A NAME
STREET ADDRESS | 247 ARAGON AVE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-21F
TITLE CEQ [T Delste TITLE [Odchange [0
HAME BARRETT, EOWARD NAME
STREET ADDRESS | 217 ARAGON AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S7-2IP
TITLE 1 pelete TILE _ O Change _D
NAME - - . - NAME- - e g
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ] CITY-ST-2IP
TIE : (3 Delete TITLE [change -
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
THLE v O pelste TLE [ change [
NAME 4, NAME
STREFTADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelste TITLE [ Change [ .7
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-7IP ” / n CITY-ST-ZIP .

atify for the exemption stated in Section 119.67(3)(f), Florida Statutes. | further certify that the information

13. | hereby certify that the informaticpegupOlie
; ) d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as

indicated on this report or suppje
of the corporation or the receiyé
changed, or gn an attachm

SIGNATURE:

_ repor, Wpth; and that my name appears in Block 11 or Block 12

bowereg -
L IAET 1/4/p0 (30)492-2342
. 1 -

RED oR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR . ¢ S tha Dafe Daytme Phone #




