N S
2002 UNIFORM BUSINESS REPORT (UBR) Abr 23F12]6£g) 8:00 am
DOCUMENT #" . P98000104676 ecretary of State

1. Entity Name " |,

B. & G. INVESTMENT OF MIAMI, INC. 04-23-2002 90443 043 ***150.00
Principat Place of Business Mailing Address

8610-N-W.—147-TERRAGE 8910-MAl-147 TERRAGE

Mkt F33018 MIAM-FL-33018-

VAP R AR

2. Principal Place of Business 45 3. Mailing Address ‘/(
3273 w 277 P 3273 w 772 Ve
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
L .
City & State City & State 4. FEI Number Applied For
//,'q &0'4 ., f/rﬂ < 44 ~. 650927907 Not Applicable
i Zi Counts i
Z; 30/8 Cour}y Y I; 2078 Oun‘j 5 y 5. Certfficate of Status Desired O ?{g'ggq 3:1:1'“0”3'
6. _N;me and Address of -Cut'-n;ent Heglstered Agent 7. Name and Address of New Registered Agent
. Name
GUZMAN’ JOSE A i‘ /aL Sireet Address (P.0. Box Number is Not Acceptable)
8O10-NW—t47TERRACE 7277 @ 77

MAMEELSSH8 . w/eal, FRL 73014

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.

SIGNATURE" - L

it ‘,.-’,‘_ - 4 Signature, typed or printed neme cf registared agent and n[l‘e if applicable. | « INOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and e’ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed io Fass
(See criteria on back) [ Make Check Payable to Department of State '

1.~ e T T OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [T petete THLE [ Change [ Addition

NAME GUZMAN, JOSE A yy NAME

STREET ADDRESS | 8930-N-WI4Z.JERRACE 7273 w 77 STREET ADDRESS

orv-st-ze | MMAMLEL-33018 Halend 3P0l CrTy-ST-20P

TITLE VPD [ pelete TITLE [ change [ Addition

e GUZMAN, JOSE M y Nave

STREET ADDRESS [SGHO-N:W—t47-TERRACE 7273 « 17 /¢ STREET ADDRESS

omv-st-2¢ | MIAMHFE-33648 (foatestr Fl 33008 | amsze

TITLE ““IstD - T el e R o i : [Ochange [ Addition

A GUZMAN, BENICIO p NAME

STREET ADDRESS |BG40-NWL—47-FERRACE 3273 @ 77 4C STREET ADDRESS

CITY-ST-2IP MIAM'}'FE'% /‘ﬂ"ﬂ/u 4 F=rl r7d £ CHY-ST-ZIP ,

TITLE (7 belete TITLE [ Change  {] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ Delete TITLE [dChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or pustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/8n address, with all other like empowered.

SIGNATURE:

. \:\\(/‘EP‘P(/’ d-t?m::q /IZJ' #1700~ /5‘:'0') FL2~ /G4y

‘OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR - Date Daylime Phone #

gt

lorePiU W

nv

‘CR2E034 (9/01)



