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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SUITE 136
BOGA RATON FL 3403

Principal Place of Business

5970 SOUTHWEST 16TH STREET

DOCUMENT # Pg8000089563
B.B.C. GRAPHICS & DESIGNS, INC.

27 Sgar
Suite, Apt #, etc.
2]

2. Principal Place of Business

o

I City & State
23]

Zip
24

25

Country

-]
Mailing Address

5970 SOUTHWEST 18TH STREET
SUITE 136
BOCA RATON FL 3433

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 50259 040 ***150.00

A AR A

DO NOT WRITE IN THIS SPACE

2a. Mailing Address

’ Apglled For

Suite, Apt. #, elc

10/21/1998

3, Date Incorporated or Qualifed

4. FEI Number

$8.75 additional

5. Cerlifcate of Stalus Desired |} Fee Required

City & State 6. Election Campaign Financing N $5.00 may Be
28 Trust Fund Contribution Addedrlo Feee_‘. |
Zip Country 8. This corporation owes the current year lntangible

29} (30}

9. Name and Address of Current Registered Agent

AMERLAWYER

343 ALMERIA AVENUE
CORAL GABLES FL 33134

[81]

Name

Personal Property Tax. [l ves [INo |
10. Name and Address of New Registerad Agent

82| Streset Address (P.0. Bax Number is Not Acceplable)

83

[84] City

— .
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agant, or bath, in the State of Florida, Such change was authosized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

TN Gl

oad1317

SIGNATURE o o

Biynature, typed o prmied fame of fagrtered agerl and itle F apploable \NOTE Regisiered Agent signaiure raquired when rensaing) DATE
13. OFFICERS AND DIREGTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TME PSTD [ DELETE e | T Change [ Addtion
NAME BETANCOURT, FERNANDO 1 2 NAME
strees aooress| 870 SOUTHWEST 18TH STREET 12 STREET ADDRESS
Civy-§1-2p BOCA RATON FL 33433 14 CITY-ST-ZP e
TITLE (] DELETE 21 TITLE [lCnange [} Addition
NAME 22 NAME:
STREET ADDRESS 2 ISTRFET ADDRESS
CITY-51-2P 2 4CQITY-ST. 2P
TE [ DELETE 31TME [lChange  [JAddion |
NAME 32 NAVE
STREET ADDRESS 31 STREET ADORESS
CITY-S53-2¥ }LCW\‘-ST-IP i
TMLE [] DELETE 41TIME [lChange (] Adddion
NAME 4. 2NME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-2IP A4 CTY-8T- 2P -
TE {1 0ELETE 51 TITLE [JCnange [ Addition
N 52 NAME
STREETADDRESS &3 STREET ADDRESS
CiTY-ST- 2P §45iTy-ST-2P
TME ] DELETE G1TIME [JChange [ }Addton
NAME B2 NAME
STREET ADDRESS 63 STREET ADCRESS
CAY-ST.2P 64 LITY.5T-2IP

14, | hereby cerlify tha! the information suppliad with this fiting doas not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the samie legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empaowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,.g

SIGNATURE:

Pt with an address, with all other like empowered.

— us\mme Prone B -



