2003 FOR PROFIT CORPORATION May 05 2003 8:00 a g
UNIFORM BUSINESS REPORT (UBR) mg:
DOCUMENT #  P98000018663 Sccretary of State
1. Entity Name 05-05-2003 90314 019 ***150.00
F & B MANAGEMENT INC.
Principal Place of Business Mailing Address
1830 S. TREASURE DR. #10 1830 5. TREASURE DR. #10
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
2. Principal Place of Business 3. Mailing Address iy f H"V"( ””Im "W "M "W "mum ”m lml Wl MH ml ,"'
204FH NE (Lhcs | 2043 NE 12" (Lpes ,
Suite, Apt. #, ete. Suite, Apt. #, elc. _M&KEEBEJEMAKWG CHANGES - I
City & State... BB e PRI E State p - ] 4. FE| Number 65081477 Applied For
”[ﬁH[ FLO F\IDA HiAMI Fdo e\ﬂ)f\' 14772 Nat Applicabie
Zip Country Zip Country " N ) $8.75 additional
33[ }q 5 A 3 3’ '}ﬂ U S A 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
AMEH'LAWYER Street Address (P.Q. Box Number is Not Acceptable)
343 AIMERIA AVENUE o
CORAL GABLES FL 33134
o City FL [ e code
.8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
! z -
SIGNATURE
Sighatute, typed or printed name of registered agent and 1ile it applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE 1S $150.00
1 . -
. ... After May 1,2003 Fae will be $550.00 , - Election Sameaion hanoind $5.00 MayBe | -
_Makmmﬁaymmﬂdaﬂépaﬁmﬁm S B
10. OFFICERS AND DIHECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD L1 Delete TTLE O Change [ Aadition | &
NAME GELIN, PIERRE NAME =
swreeT aooness | 1830 S. TREASURE DR. #20 STREET ADDRESS 3
orv-st-ze | NORTH BAY VILLAGE FL 33141 CITY-5T-2IP <
TIME [ oelete TITLE (O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P |
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Defete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
" CTY-STo 7P T N e e e e+ e GRLUYSSTZE | -
L [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-3T-2IP CITy-g7-21P

changed, or on an attachment with an address, with ajl othg

SIGNATURE:

of the corporation or the recelver or trustee empowerad to execuip

ered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G dimllun

oYfishy 5810937

ea—

SIGNATUHE AND TYPED OR PRINTED NAME cysﬁmus OFFICER OR DIRECTOR

Dala Daytimna Phong #




