2000 UNIFORM BUSINESS REPORT (UBR) 5/

FILED

DOCUMENT # P98000104676
1. Entlty Name ’ 4 Jlll 11, 2000 8:00 am
B. & G. INVESTMENT OF MIAMI, INC. w5 Secretary of State
05-24-2000 90162 031 ***150.00
Principal Place ol Businass Mailing Address
SIUINW. 147 TERRACE B30 N.W, 147 TERRACE
TUTTURL 33018 MIAMI FL 33018-7300
2 Principal Place of Business 3. Meiling Address )
Suite, Apl. ¥ etc. Suite, Apt. #, elc. po NO:I' WRITE [N THIS SPACE
City & State City & State 4. FEINumber . Tl Apphed For
‘ 55— ?2375?5057}" Not Applicable
Zip Country Zip Counsry §. Certilicate of Status Desired O ?g';fqm‘bm'
6. Name ond Address of Current Registered Agent 7. Name end Address of New Reg)atered Agent
. . Name
-~ GUIMAN-JOSEA - - - - = =T Street Address (P.O. Box Number is Not Acceplablg) _ _ R
.- —BONONW.-147-TERRACE. - - ——————~r — — e =~ e -
MIAMI FL 33018
City FL | Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatwe, typed of prinied nam_oor rogisiarad agant and titte # applicable {NOTE: Riagisterad Agenl signaiure requiced whad reinstaling} DATE
9. Thig carporation is eligible to satisfy its Intangible ..., FILENOWU FEE IS $150.00 10. Elscti 1am Financ
T iy roquiroment e locts 6 dos0. e |14 1" After MAY 1, 2000, Foo will be $550.00 . | ' ocven Carpaignfinencing 1y $5.00 My Be
(Seseriteriaonback).. .z n o 7. -0 - Make Check Payable to Department of State P T
i_1. ) T —_ OFFICERS AND DIRECTORS e . - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
me "~ | PD O oetete me O change  [3 Addition §
NAME GUZMAN, JOSE A NAME g
STEET ADDRESS | 8910 N.W. 147 TERRACE STREEy ADORESS | =, 3
cmy-sT-2P | MIAMA FL 33018 CITY-ST-2P . . e &
fod

e VFD 1 elete TE : _ Clchange [ Addition | &
NAME GUZMAN, JOSE M ) RAME
STREET A00RESS | B910 N.W. 147 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33018 CiTY-51-2P
TINE STD O celete TME O change [ Addition
NAME GUZMAN, BENICIO NAME
STREEF ADDRESS | 8810 N.W. 147 TERRACE STREET ADORESS

omesT-ZP L MIAMIELAOMS o o e e o BOYSEIR ] : - S
TILE O petete MiE [ crangs [ Addition
NAME NAME : :
STREET ADDRESS SIREET ADORESS
CITY-ST-2P l CITY-SI-2P ‘
TmE (7 Detete TE [JcChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
oTy-31-2P CIY-ST- 7P . o - ‘ - -
ME : L 7 Detete TmE [ Change [ Addition | -
NAME ’ - NANE :

" STREET ADDRESS | N STREET ADDRESS o 4
CITY-5T-2IP P ) RSt L [ o el Ll EALA B

13. | hareby cenify that the information suppiied with this filing does not uality for the examplion staled in Seciion 119.07(3)i); Florida Statutes. | further certify that the infosmation” ~
Indicated on.this report or supplementa) report is true and accurate and that my signature shali have the same fegal effect as if made under cath; that | am an officer or director
of the carporation or,ihe receiver or trusies empowered to exacute this report as required by Chapter 607, Florida Statutes;’and that my name appears irt Block 11-0r Block 121l

" chgr‘vge'fi, or_gn“e‘m'qgg]achn’-r?em}vim araddress, with gl othar like empowered. R . A TR N .
t - - .. ‘. ‘."';\ ap—— - - e - BTN - —— .
SIGNATURE: Pibadent ¥-10-00" " (305§S53-3v25
br SIGNING OFFICER OR CIRECTOR Tate Caywre Phone &




