-

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P9

9000096882

L0 Box R/SS™

Hzacc:

Hiaces\ Tlo 330R

1. Enlity Name .
3B -C-SERVICES;INC. -y - i = m wimmmmia coas
Principal Place of Business g / 6—6—'
s .
HIALEAH FL. 33014 HIALEAH FL 33014

Hraceau - FL 33072

2/

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-09-2001 90128 001 ***300.00

J

|

Ll

2. Principal Place o} Business 3. Mailing Addrass j H"”m ”I III
Suite, Apt. #, etc. Suite, Apt, #, etc. ( 00 NOT WRITE IN THIS SPACE
City & Siate Cily & State 4. F he) == Appilied For
/ I Not Applicable
Zip Country Zip Couniry N e Do, $8.75 Additonal
. 5. Certifighte § Status Desired ] Fee Required '
* 7”6 Namie and Addiess of Current Regislered Agant 7. Nam{ and Address of New
Nama [ A <1 ¢ Y Al gl N N s
-~ ~—~PEREZ ANDRE [ Smi— SO ‘
Street Address (P.O. Box Number isot Acce tabie) T
955 WEST 72ND STREET ( i \
HIALEAH FL 33014 \
DiEze TR s FUNE Sl U U S I S e 1] .t e n '—‘—3—"‘"—"=='——’_~_¥:Fh—<| ZpCode e e
8. The above named entity submits this statement for the purpose ol changing its registered office o regisiared agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed name of reghsiared agent and ttis if appiicable. {MNOTE: Pegisterad Aganl signatucg :oquirod whin raingtating} CATE
@. This corporation Is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) N .
- 10. El C Fi
Tax filing requirement ang elects to do so. After MAY 1, 2001 Fese wili be $550.00 Trz:lxndagxi?:uﬁ::mm s, dsd.god?:’h'ﬂ:?;fa
(See critaria on back) 0 Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114 —
me PSTD "~ ~° ’ O Delete me <7 : " [ Change.  (J Additien | S
e PEREZ, ANDRE e . 1
STREET ADDRESS | 955 WEST 72ND STREET STREET ADDRESS * M
or-sr-of | HIALEAM FL 33014 crFY-st-ap g
o
ME [ peleta THLE O change [ agdltion %
CNAMETT T N e e NAME
STAEET ADOAESS STREET ADORESS
CITY-S1-21P CITY-ST-21P
e | T T T [ Delete TILE T O cange ™ T Addition™| ™
NAME NAME
SWEEVAODRESS | _ . e | _STREET ADDRESS [ __ - S
CrY-§1-2°9 GITY-57-2P
=TRE = E - B petete e RTE - 3 Change — (=3 Addfition - |-—————
HAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P N\ CTY-$1-2P
TME [ peete THE DOtrange [ Addition
NAME Nanie
SEREET ADDRESS STREET ADDRESS N
CITY-§F-2IP 1 Ciry-s1-2p 7 .
TME ) O petete TmE / Ocrange [ Acdition
NAME NAME
STREET ADDRESS ’ ! STREET ALDRESS .
CITY-51-2P /)/ CITy-51-2p
13. | hereby cenily that the information SuppliegYe$r e does nol qualily for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or 1 ered to axecute this report as required by Chapter 607, Florita Statutes; that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wilt)# with all other like empoweread. /
f 5/057 702D
SIGNATURE: /08y FO ).
AT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U/ u.ﬁ"/ - Daytima Phone # d
Z= / r
/



