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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

B.B.C. GRAPHICS & DESIGNS, INC.

DOCUMENT # PS8000089563

Y

Principal Place of Business

5970 SOUTHVEST 18TH STREET

Mailing Address

5970 SOUTHWEST 18TH STREET
SUITE 136
BOCA RATON FL 33433

2 Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. i, ete.

A

FILED

Aug 06, 2001 8:00 am

Secretary of State

07-02-2001 90001 019 ***150.00
08-06-2001 90074 012 ***400.00

A TR
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City & State City & Stata 4, FEl Number 65.0870363 Applied For
Not Applicable
Zip Country Zip Counltry . . $8.75 Additional
. 5. Conificale of Status Desies [ 23 Required
_ 6. Name and Address of Current Regigtared Agent 7. Name end Address of New Registered Agent
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City ' Zip Code
. FL
8. The above named entity submits this staiement for the purpose of changing its registered ofice or registered agent, or both, In the Siate of Florida. -
e |
¥ siGnaTURE
. Signatuie. lypad of printad nama of ragistared agent and Lioe if appkcably. {NOTE: Registerad Agant sigmaiurs reguired when reinstating) D'M'E
8. This corporation is eligible to satisfy its Jntangible FILE NOW)!! FEE IS $150.00 10, Eloction Camoaign Financing .
Tax fling requirement and elects 1o do so. After MAY 1, 200t Fee will be $550.00 : T:;r Fund Copr:fbmi;nl ¢ i?dﬁ o'gi?e
{See criteria on back) Make Check Payable to Depariment of State

do

—

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ME PSTD O Detete TITLE Olonange [ addition | S
WAME BETANCOURT, FERNANDO NAME ’ =,
stegt aoowess | 5970 SOUTHWEST -18TH STREET STREET ADDRESS 3
CITY-ST-ZP BOCA RATON FL 33433 ciY-st-zp I
TILE T petete TIE (3 change 7 Addition g
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-TP . CiTy-sT-2p
TILE [ Detste E [ Chenge [ Addition
| MME e s I . T . . .
eSS [ . STREET ADDRESS I

CTY-§T-2P - e o~ e e eomeste | L |
TLE [T Detete me T T == [ change—- ] Addition | .
NAME - NAME }
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