2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014263

1. Entity Name

B & B VISUAL, INC.

Principal Place ot Business

B340 NW 108TH ST.
HIALEAH GARDENS FL 33018

Mailing Address

8840 NW 108TH ST.
HIALEAH GARDENS FL 33018-4507

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90048 044 ***150.00

2. Prindies! FRce QL8N 1y 3 M ) “"“II‘ ”I m I ‘ " I II] " I{ I l“ m”“" ”“ ’"l
100 BALT  ¢O7* 00unT J0D EALT  10Th doud
Suite, Apl. #, elc. Suite, Apt. #, etc. ) DG NOT WRITE IN THIS SPACE
City & State P{ City & State I 4. FE| Number . Applied For
HiaAeAar b ~Aleas 1. 5. €9 05421 Not Applicable
le_330 o Country %4 Zip 32O Country SA 5. Certilicate of Siatus Desired . ?g.ggqlﬁfg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sy B = Name
PAURON. JORGE Street Address {P.O. Box Number is Not Acceplable)
9665 SW 69TH CT.
MIAMI FL 33156
/\ City FL Zip Code
8. The above named ens mits thiWr %ﬁmgmg its registered office or registered agent, or both, in the State of Florida.
- - O,q_/ &/ 4]
SIGNATURE . MFZ/{ - ] 2 crm:
i 3 d W mg of i d title i [l . Regi Agent signat| i ! i
7 Signature. Type: fr/prw namgfcf ragist fgent and ttis if apphcaw [ egistered Agent signatura raquired when reinstating)
8. This corporation s elfile to Jatsy its Indkgible FILE NOW!! FEE IS $150.00 10 Eleston Campsign Financing $5.00 ey 26

. Tax filing requirement and elects to do so.

* (See criteria on back)

0 After MAY 1, 2000 Fee will be $550.00

tMake Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
me PSD 1 Delete MLE O Change  [J Addition | &
NAME PADRON, JORGE NAME e
STREET ADDRESS | 0665 SW 69TH CT. STREET ADDAESS 8
CITY-ST-2IP MIAMI EL 33156 CITY-57-2P ﬁ
TITLE [ Delete TITLE [ Change () Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ pelete TTLE [ Change [ Addition
NAME ) NAME - - -
STREET ADDRESS STREET ADDAESS

CiTY-ST-ZIP CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-$T-21P

TME [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P CITY-51-2IP

THE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

15. } hereby certify that the information gupplied with this filw
indicated on this report or supplanier§al report is {rug
ot the corparation or 1the receiver or t

accura

D

and
stee empoyighe

ot qualify for the exerption stated in Secticn 119.07(3)(1), Fiorida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute Yhis repon as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 12§

Ca /28 foc  ( 3ar) 883-888)

ia}ﬁe om?sn OR DIRECTOR

Date Daytima Phone #

~. _— . 7



