i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P99000054778 2

1. Entity Name

BBL SERVICES GROUP INC.

Secretary of State

02-13-2003 90271 036 ***150.00

Mailing Address
6161 BLUE LAGOON DR SUITE 400
MIAMI FL 33126

Principal Place of Businass
6161 BLUE LAGOON DR SUITE 400
MIAMI FL 33126

2. Principal Piace of Business 3. Mailing Address

A T

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For
65‘0927686 Not Applicable
i Zi Counir iti
Zip Country P uniry 5. Certificate of Status Desired M| $8.75 A_ddltlonal
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

__ ALHAMBRA REGISTERED AGENTS,INC. _ N
C/O KARP & GENAUER, PA.

»-Sheet%édrése%ﬂ@%BoxlNumber-éstot-A'cceptable) -

e [

2 ALHAMBRA PLAZA, SUTTE 1202

CORAL GABLES FL 33134 City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or pboth, in the State of Florida. | am familiar with, and accept

Signalure, yped or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when rainstating}

CATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Etection Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS iN 11

TITLE P [ pelete TLE [ change ] Addition
NAME MASFORROLL, MARGARITA NANE

streeT aooress | 6161 BLUE LAGOON DR STE 400 STREET ACDRESS

CITY-5T1-21F MIAMI FL 33128 CITY-ST-2IP

TITLE VPS [ Detete TITLE [J Change [ Acdition
NAME FERNANDEZ, MARITZA NAME

STREET aDDRESS | 6161 BLUE LAGOON DR STE 400 STREET ADRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

TALE 1 Delete TITLE [ ohange [ Addition
MAME e NAME _ .| -

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP GITY-ST-2IP .

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-SI-2IF

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this repert or supplemental report
ot the corporation or the receiver or

changed, or on an attachment with an address, with all other like empowe

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the informaticn
is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
trustee empowered o execule this reporc} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f/z;/aa 200 24

Date ¥ Daytima Phere # R

CRZE034 (10/02)



