FILED

Jan 17,2006 8:00 am
2006 FOR B R T T ORATION Secretary of State

01-17-2006 90245 025 ***150.00
DOCUMENT #P99000064796
1. Entity Name
B SQUARE PROPERTIES, INC.
Principal Place of Business Mailing Address
1655 MERIDIAN AVENUE 1655 MERIDIAN AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e s A 00RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0896854 Not Applicable
Zip Country Zip Country " ) $8.75 Aaditional
§. Certificate of Status Desirad Od Fee Requirec; fana
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
B e - e - Name . . ——
BAIN, MATT
1655 MERIDIAN AVENUE Street Addrass {P.O. Box Number is Not Acceptable}
MIAMI BEACH, FL 33139
City FL | Zip Coda

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. | am familiar with, and accept
the obligations of registersd ageni.

SIGNATURE " b O‘/Q/D"

Signature, vasd-o({f'l’lled nama of regisiered agent and kile if applicable, (NCTE: Registerad Agaent signature required whan reinstating) T oafE
’%
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
_After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
W
10, 2 OFFICERS AND DIRECTCRS 11, ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D H O Delete TILE [ Crange [ Addtion
MAME BAIN, MATT. NAME
STREET ADDRESS | 1655 MERIDIAN AVENUE sweeraooress | Q40 NE T2nd Street
5 . ' 4
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-§7-2P Mlath , Fl or dd. 331 38
TTLE D O peete TITLE IErChange ] Addition
NAME BARRACCA, MASSIMO NAME
STREET ADDRESS | 2900 PRAIRIE AVENUE STREET ADDRESS ,
orv-st-z2¢ | MIAMI BEACH, FL 33139 CITY-57- 2P Miami Beach , Fiprida 33140
TIME [ Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TME [ oelete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ oetete TmE [JcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-2P
TILE 3 pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowared.

SIGNATURE: % it Pal 01)2/06  (305) 163 2177

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phong #




