2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050379

1. Entity Name

B4BPARTNER INC.

Principal Place of Business Mailing Address

300 SEVILLA AVE. 300 SEVILLA AVE.
STE 201 STE 201
MIAMI FL 33134 MIAMI FL 33134

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90018 046 ***150.00

R

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 65-0024997 Applied For
2 Not Applicable
Zip Country Zlp Country 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 Reglslered Agent
= Name - )
Thomas--Q We'l ] 5
WEU.S. THOMAS 0 ESQ. Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE,, STE. 960 300 Sevilla Avenue, Suite 201
MIAMI FL 3313t
. City Zip Code
Cnoral Gables FL 33134
8. The above named enti mits this statement for the purpose of ngfg its registered.office or registered agent, or both, in the State of Florida,
SIGNATURE - Wr // H \q IOl
natura, typed or printed nama of ragisterad agent and tite if applicalbie. ) (NOTE: Regislered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P 7 Celete TTLE v [J change K1 Acdition
NAME WELLS, THOMAS NAME Wells, Diane
STREET ADDRESS | 1301 SOVOLLA AVE. SRETADRES | 1301 Sorolla Avenue
CSTEP ) MIAMIFL 33134 prv-sr 2 Coral Gables,—FL 33134
TTLE O pelete THLE D [ change K] Addition
NAME NAME Breeden, Don M. '
STREET ADDRESS SRETADDRESS | 13627 Deering Bay Drive, Unit 1404
Ciry-5T-217 cire-st-2Ip Coral Gables, FI. 33158
TNE _ _ o Coetete TITLE D - [ change K] Addition
wie . T TR T T T e e T | Moya, Beth ) o
STREET ADDRESS smeeTAD0RESs (1320 South Dixie Highway, Ste. 1060
CiTy-5T-28 ermy-ST-21P Coral Gables, FL 33146
TILE [ pelete TITLE D [JChange X Acdition
NAME NAME Shurman, John L.
STREET ADDRESS STREET ADDRESS 3 6 O 8 S t . Gaudens Road
CImY-$T1-2IP CITY-ST-2IP Miam .i . PL g 3 1 '; 3
TILE [T Delete TITLE ' [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119. O?E1
hall have the same fegal e

indicated on this report or supplemental report is true and accurate and that my S|gna1ur
this report as re

by Chapter 607,

empowered (0 ex

of the corparation or the receiver or i
"N address, with all oth

changed, or on an attachmel

SIGNATURE:

SIGNATURE Al PED OR PHINTED NAME OF SIGNING OFFICER OR CHRE!

)i), Florida Statutes. ) further certify that the information
ect 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

Daytima Phone 4

CR2E034 (10/00)



