2000 UNIFORM BUSINESS REP)RT (UBR)

21‘24/0?-90022-010-$150.00-$150.00

DOCUMENT # Pgg000073939

1. Entity Name

BB 53 CORP.

Principal Piace of Business

TIT NW 72MD AVENUE
2PLAZA ¢
MIAMI FL 33126

Mailing Address

77T KW T2ND AVENUE
2PLAZA 4
MIAMI FL 33126-3009

F ILE’D
00 MAR 21 PM 3: 1y

-+ SECRETARY g
o 1« ALFAHASSEE F

1
Sulte, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
J 7
City & State City & State La_/5) Number Applied For
65 - 09 3433 Nok Applicable
Zip Country Zip ! Country 5. Certificate of Stats Qeslred O g-ggqag:;ﬁmal
§. Name snd Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
- T T Name.

SILVERSTINE, BARRY D ESQ.
2959 NE 191 ST

 SUITE 704
AVENTURA FL 33180 -

Lhe ARk

Stree\_Ad_’d:.a:si'_@,O. Box W is Noune&\ te) A\"“

City

- P

3 L)

-

“k:vss.'\ “

FL [ 150 -3o0

8. The above named entity submj

SIGNATURE

& purpose of changing its registered office or reglistered agent, or bath, in the State of Florida

9. This corporation ifeligifie 1 Jatisfy its Intangible
Tax Hiing reGuirement and Blects 10 do so.
(See criteria on back) C

Make Check Payable to Deparfment of State

' ‘ n)'ﬂ\“ v
agert and il if appicatis. {NOTE: Registerad Agant Si0nature roauired when restabing) | CaTE] ¥
FILE NOW!!! FEE (S $150.00 " N .
- 10. Election Campaign Financing 5.00 Mmay Be
After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. fdded o Fass

i

11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TInE b O pelete nne ' {(Jctenge [ Addition
NAME AKIBA, EU _ . NAME '

STREEY ADORESS | TT7 NW T2ND AVENUE 2-PLAZA 4 STREET ADTRESS

orv-st20 | MIAMI FL 33126 ‘ , om-s2p

e D L7 petere utt; \ O change [ Addition
NAME BENSIMON, PATRICK HAME

STREET ADDRESS 1 777 NW 72ND AVENUE 2-PLAZA 4 STREET ADRCES

CITY-5T-21P I FL 33126 - CITY-8T- 2P

TLE O Detete WE {3 Crange [ Addition
NAME - Bt e i R NAME

STAEET ADDRESS STREET ADDRESS

CIvY-S1-1P CITY-S1- 109

iLE — — -Ooeee . F1me - o D crange [T Additon |
NAME NAME

STREET ADDRESS STHEET ADDRESS '

CIFY- ST-2IP CITY-ST- 2P '

Tme [J Dalete TME [Ochange [ Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2IP CIY-S7-21P '

TmE T Delete TME ; Oonange [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS ) l SP

CIry-sT-2IP | A P CITY-ST- 2P ¥

'EN] hergby certily that the information supplig HPgH ]S liine doas not gquality for the exemption stated in Section 119.07(3(i). Florida Stalutes. 1 further cerlity that the information

indicated on this repart or supplemental reyd

of the corporation or 1he receiver or WLSiCIE y

changed, of on an anachment'wl

all other like empowered.

BE B2

-

#hd accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ffed 10 execule this repont as required by Chapter 607, Florida Statutes; and that my natme appears in Block 11 of Block 121

Jof- 246-3Y5%

'i MM"

>

SIGNATURE: _K-.$

SIGHATURE AND TYFED OR PRINJED NAME OF SIGNING OFFICER OA DIRECTOR.

1 Dnlei|

Daytma Phona #

STATE
LORIDA

CR2E034 (9/99)



