N Wy
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT # .= P98000089563 S ry of S
1. Entity Name : ecreta O tate
B.B.C. GRAPHICS & DESIGNS, INC. 05-14-2002 90066 033 ***150.00
Principal Place of Business Maiiing Address
5970 SOUTHWEST 18TH STREET 5970 SOUTHWEST 18TH STREET
SUITE 136 SUITE 136
2. Principal Place of Business 3. Mailing Address ‘
=) oz
Suite, Apt. #, etc. Suite, Apt. #, cte. ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65—0870363 Not Applicable
Zi i Count : iti
s Counry 4p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Add (P.0. Box Number is Not A table)
ree ress (P.0. Bax Number is Not Acceptable
343 ALMERIA AVENUE
. CORAL GABLES FL 33134 .
,J_r' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
8
SIGNATURE
Signature, typed or printed name of registered agenl and litle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
o Ly ¢
9. This corporation is eligible to satisfy its Intangible IIfE ﬁOW!!'! ,;EE IS $1?)6.00 | 10, Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Cc?ntr?bulian O Add.ed tohllzis?e
{See criteria on back) O Make Check Payable to Departtnent of State '
L
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TTLE PSTD O Delste THLE : O Change [ Addition
NAME BETANCOURT, FERNANDO NAME
staesT Apoess | 5970 SOUTHWEST 18TH STREET STREET ADDRESS
crv-st-ze | BOCA RATON FL 33433 CITY-ST-ZP
TITLE ] Delete TITLE ‘ [[JChange (7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE O Delete - TITLE [ Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
ONST-2P | e - CITY-ST-ZIP ¢
TITLE O Delete TMLE ) ) ' © T T T T Othenge T [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE [J pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-5T-7IP
TITLE 1 Delete TITLE T Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the infoermation 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation QLibe-reCBIVEr T inrste nowered 1o execute this repert as required by Chapter 867, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an dtashscarty rrall other like empowered.
CARDNY RG] DS . / ;
SIGNATURE: SN s et fredaaroca” G A2 Ol
RRINTEQ NAME OF SiGNING OFFICER QR DIRECTOR Cate/ Fd Daytims Phona #

Av

CR2E034 {9/01)



