2000 UNIFORM BUSINESS REPORT (UBR)
e 1 # PE9000068555 1 Apr27, 2000 8:00 am

1. Entity Name

B2 INTERNATIONAL, INC. ecretary of State

04-27-2000 90029 001 ***150.00

Principal Place of Business Mailing Address
19655 N.E. 12TH AVENUIE 19655 N.E. 12TH AVENUE
MiAMI FL 33179 MIAME FL 33179-3520

N

T . [ 585 cagoeg | M

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A7 /3
City & State City & State 4. FEI Number Applied For
0/ MA’ /%. M/ﬂ/\/l / /:Z- - 65""' 0?38545 Net Applicable
Zip Country Zi Country " . $8_75 Additional
3505-4 M/ } £~ DN = gs A & ? M/M/’\DA?D& 5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent
Name
BARNES' ALFRED Street Address (P.C. Box Number is Not Acceptable}
19655 N.E. 12TH AVENUE
MIAMI FL 331
Cit Zip Cod
. _J,,/" ity FL ip Code

L\

8. The above named entifl gistered agent, or both, in the State of Florida.

Alleo
1

Shwposa-af Bhanging its registered office

W

SIGNATURE .
Signature, typed or Binted facie isu?agdagsm and utle it applicable. (NOTE: Registered Agent signature requized when renstating) qﬂTE
— 1
e ds a0 | ator MaY 1,2000 Foo wll bo 53000 | "> Eecon CampaenFrarcag - $5,00 vy be
o : . Trust Fund Cortribution. O Added to Fees
{See criteria on back) JZ( Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dalete TMLE [ Change [ Addition
NAME BARNES, ALFRED NAME
STREET ADDRESS | 19655 N.E. 12TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-ZIP
TITLE VPD 1 Delete TITLE [ Change [ Addition
NAME BISHOP, BRENTON NAME
STREET ADDRESS | 903 S W 2ND AVENUE STREET ADDRESS N B
CITY-ST-2iP HALLANDALE FL 33009 CITY-ST-2IP -
TITLE O patete “TITLE - =t O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-57-2IP . v CITY-ST-ZIP
TALE 1 Delete TITLE O cChange [ Addition
NAME " . NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-7IP . CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delets TITLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP ﬂ CITY-ST-2IP

does not qualify fthhe‘exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ngcurate ang.thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
eXecuie- tHis repogt as required by Chapter 607 sfFlorida Statutes; and that my name appears in Block 11 or Block 12 if
nowerec.

\ _,-ﬂmm um’@ AES /q{///ﬂo (309) §3-F07

Bp/OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “bayfime Phoneg #

13. | hereby certify that the info
indicated cn this report or sp
of the corporation or the recédy
changed, or on an attachmefgh

SIGNATURE: \E\

dtion supplied with this filing
plemental report is true and

CR2E034 (9/99)



