2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P99000068758 May 15, 2000 8:00 am
1. Entity N S S
ity Namo ecretary of State
BUILDING BLOCKS INVESTMENTS, INC. 05-15.2000 90191 010 “+158.75
Principal Place of Business Mailing Address
1020 NW 187TH AVENUE 1020 NW 187TH AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES Fi 33029-2912 ‘
2 [029 A& /[ ¥7 A2 \
Suite, Apt. #, etc. Suile, Apt. #, etc. ) _DC NOT WRITE IN THIS SPACE R,
DRSS — — — S e
City & State City & State . 4. FEI Number | Apolied For
' e b role P e > FL S ~pafo198 Not Applicable
Zip ! Country Zip Country? - ! . $8.75 Additional
) 3 30 a 0,) /s a 5. Certificate of Status Desired Er Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Lt sl L3 e Name
MESSER, BOBBI:E L2 v Street Address (P.Q. Box Number is Nol Acceptab'e)
1020 NW: 187TH AVENUE |
PEMBROKE PINES FL 33029 \
. e T City ‘ FL Zip Code
8. The above named entity subi‘nils' thiggstatemnent for the purpase of changing its registered office or registered agent, or both, in the State of Fliorida.
=4 e - o <
SIGNATURE f/ 27
'S|gna1ure, typed Mrinlad nfme of registered agent and ttla if applicable. [NGTE: Registerad Agent signature required when rainstating) DATE
8 Thi e s . i "
9. This corporation is eligible o satisty s Intangible_ |z m_ﬂLE‘N_OVﬁM__FE_‘EjSﬁj59“_90%}_2 <iies| 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - o= 4 ==
o ! Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 N
TILE D O Celete TTLE RFcfange [ Addition 2
NAME MESSER, BOBBIE Z NAME %
STREETACDRESS | 1020 NW 187TH AVENUE STREET ADDRESS . 9 ;,\/ §
on-st2e | PEMBROKE PINES FL 33029 , o512 reS, /oA g
LTI PRSP ™ Ceere TIME | O Change  [J Addition { O
ne O fCPENA} RAY . NAME :
STREET ADDRESS <) - 10115.NW L187TH AVENUE STAEET ADDRESS + |
orv-se2¢ | PEMBROKE PINES FL 33029 orr-sr-7 QU |
TME O telete TITLE [ change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TILE O Delete TITLE [ change [ Addition
A=NAME_. . . NAME
STREET ADORESS | T e - | STREET AGDRESS
CITY-ST-2IP CITY-§T1-2P R S o R
me M Deleta TTLE I change [ Addition
NAME- NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP .
TTTLES 6tz g0 nag . 1 Delete, TITLE | [ Change [ Addition
TRAME TERAIH R W R NAME ‘
STREET ADDRESS STREET ADDRESS !
CIvY-ST-2P CITY-51-2P |
13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on.this report or supplementat report is true and accurate and that my signature shall have the same [egal effect as if made under cath; that  am an cfficer or director
of the corporation or the receiver or.trustee empowered to execute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment with-an’address,'with all other like empowered.
RUESNNY.Y . PR At N '~y ~pU - .
SIGNATURE: fDoblert Mager . aﬁdﬂ[)— - & 270 159 -135-0)f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE CfER#ER OR yhscroa Date | Daytime Phone ¥




