2000 UNIFORM BUSINESS REPORT (UBR)
YOCUMENT # PG9000043212

Entity Name

C.B. PROPERTIES, INC.

Mailing Address

£40 NW. 163RD ST.
MIAMI GARDENS FL 331694470

I,
BIEe -t =T =y v

_ N.W. 183RD ST.
" GARDENS FL 33169

F'rirwcipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90031 028 ***150.00

P2VXYI

AU AIRR

DO NOT WRITE IN THIS SPACE

L

Cily & State City & State | 4. FEINumber—— - Applied For
-1 -G8~ 09 37 1754 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
_ . .___ __6._Nemeand Address.of Current Registered:Agent a7 Name and-Address of New Registered-Agent —
’ Name

BARRAU, CARMEL J
640 N.W. 183RD ST.

Street Address (P.O. Bex Number is Not Acceptable)

MIAMI GARDENS FL 33169

City

Zin Code

FL

The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

Signaturs, typed or printed name of registered agent and ntle if applicabla

{NOTE: Registered Agent signature raquired when rainstating}

DATE

. This corporation is eligible to satisfy its Intangible

FILE NOW!!1 FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finansing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

Tax filing requirement and elects ta do so.
O Make Check Payable to Department of State

(See criteria on back)
OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

D

BARRAU, CARMEL J

640 N.W. 183RD ST.
MIAMI GARDENS FL 33169

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

O Delete

[ change  [] Addition

TITLE
NAME
STREET ADBRESS
Cemy-ST-2r T

[ oelete

- d—a—a s o f

CR2E034 (9/99)

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

[ Detete

O change [ Addition

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

O pelete

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

[ Delete

(O Change [ Addition

O pelete TITLE
NAME
STREET ADDRESS

CITY- ST-ZIF

i BHIRERS

T 7IP
ot

[]Change [ Addition

i3. | hereby certify that the information supplied wi
indicated on this report or supplernenital reportfisftrue and accurate and that my signature shall have the s
of the corperation or the receiver or trustee enjpgweredfo execute this report as required by Chapter 807,
changed, or on an attachment with an addre ith aflfbtheg like empo d.

SIGNATURE:

s owiv e P
:\“}\ AR NIV
s A -

v S

his filing doas nct qualify for the exemption stated in Section 119.07{3)(i}, Florida Slatutes. | further certify hat the information

* CARMEI, BARRAIU

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

%23[“ A M‘/GJT* L334

SIGNATURE AND TYPED OR PRINTED NAQSIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




