FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

AV 2592980

DOCUMENT #  P98000070466 ecretary of State
1. Entity Namea 04-17-2003 90142 014 ***158.75
BBS TRADINC, INC.
Principal Place of Business Mailing Address
2100 GLADES CIRLCE 2700 GLADES CIRLCE
#106 06
2. Principal Place of Business 3. Mailing Address
L4388 NW 13 St . 9389 MW 13 5¢.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
lea—mt P ﬁl..og,:o‘p \I'Y\|ﬂ—m\ . F(om;con 65-0869555 Not Applicable
Zip ' Country Zip 7 Country - ) $a 75 additional
2,75 3 3 r N . . N 5. Certificate of Status Deswred X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(le,stue Bef’ﬂmcouﬂ +
BEFTENCOURT' CESAR Strest Address (P.O. Box Number is Not Acceptable)
2700 GLADES CIRCLE 39 NwW (2 Steelt .
STE 106
WESTON FL 33327 City N . Zip Code
8. The abowv i i i ment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligfations of registergd age
SIGNATUR Cesar  Betlempcount H l \0\ 2003
Signatura, HSWW and titte it applicable {NOTE: Registered Agent signaturs raquired when reinstating) DA?E
£ FILE NOWHTFEE IS $150.00 . o
2t - | 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
k"\ke Check Payable to Florida Department of State
10. IR <o CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 10 O Detste TLE P [TChange [ Adition
NAME BETTENCOURT, CESAR AUGUSTO NAME Cesna A ug usto Bettencoumel.
sTeeT aporess | 2700 GLADES CIRCLE STE 108 SREETADORESS | 9 BB AW 13 Steeel.
orv-srze  |WESTON FL 33327 oITY-ST-zZP MiBmi , Floaida 33172
TLE "D . [ Delete TILE D, IE/Change [ Addition
NAME *|SAVIO, ELIO NAME Elic Savio
sTaeET A00RESS | 2700 GLADES CIRCLE, STE 106 srerTaoRess | A3 g q M /B Sheeef
omesize |WESTONFL 33327 o . . . e oS, N A Elorsde. 33IF2 . - o e el
MLE D - R ] [ Delete e D, [PThange [ Addition
N BRICENO, PAUL NANE Raull Briceno
STREET ADDRESS [2700 GLADES CIRLCE STE 166 STREET ADDRESS 9 3gg NW 13 S+,
ar-sT-2° |WESTON FL 33327 Gimy-s1-2¢ Miami ., Floa\da A 3171
TITLE . [ Detete TITLE T [ cChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
Tine O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S7-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P > i CITY-ST-2IP

indicated on this report or supplgse pprtis true and Aolfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
i akecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

12. | hereby certify thatithe information supplied wi is f|I|n s not qualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
Hher like empowered,

of the corporation or the receiyd
changed, or cn an attachmey

Ce.sn« ﬂususlo ge./’le»coqc} ) Direc log
3 : 205)5481 - 5650

Daytime Phone X

SIGNATURE: ___ Sl

SIGNATURE ANGIOP

ey
TOR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR

CR2E034 (10/02)




