(2 _"UNIFORM BUSINESS HEPOBT (UBR)

DOCUMENT # P99000096882 A . ’*

1. Entity Name

3 B C SERVICES, INC.

Principal Place ot Business

955 WEST 72ND STREET
HIALEAH FL 33014

Mailing Address

955 WEST 72ND STREET
HIALEAH FL 33014

oECRETAL

~; } rrr‘"'["‘

FILED
T oF STAIE
AR RET oS

000CT 16 AM & 40

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEl Number Applied For
APPre o PO T Not Applicable
Zip Country Zip Country 33_75 Additional
N s e . o N o 5 Certiflc‘ate of Status Desired _ | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PR P h‘ T Name
PEREZ. ANDRE -
Street Address {P.O. Box Number is Not Acceptatie
955 WEST- 72ND STREET pravie)
HIALEAH FL 33014
R City FL | 2P Code

8. The above f;eirn/e)Mntiry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

?/z z/zfzm
/[JATE /

SIGNATURE

Signature, yped o printed name of registared agent and title It applicable. {NOTE: Registerad Agant signature requirad whan reinstating)

_.8._This ¢orporation is eligible to satisfy its Intanqible
Tax fiting requirement and elects to do so.

- FILE. NOW!II-FEE 1S.$550,00 . ccz] an Elmction & am-Financing

1 $5.00 May Be -
After SEPTEMBER 13, 2000 Min, will be $750 00 Trust Fund Contribution.

Added o Fees

* (See critefiaron back) . O Make Check Payable to Department of State i
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD Coe Sy O e TITLE - [JChange  [J Addition
NAME PEREZ, ANDRE ' NAME SO0 g e e e
STREET ADDRESS | 955 WEST 72ND STREET STREET ADDRESS =101 Be"Uﬂ——l_'] I 04 1 o il
CITy-ST1-2P HIALEAH FL 33014 CIry-5T-7IP %1450 00 e
TITLE [ pelete TINE 3 Change ddifo
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ N CITY-S7-2P )
TME O peiete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE O petete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY- ST-ZIP
TIME 7 Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l ﬂ D
CITY-§T-2IP [ cITY-ST-7P

13. | hereby certify that the information suppli¢
indicated on this report or supplemental
of the corporation or the receiver or trypfa/

changed, or on an attachment with g¢f 204)

SIGNATURE:

is fillng does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify#hat the information
ue and accurate and that my signature shall have the same legal effect as if mads under gath; that | am an officer or director
gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




