., 2001 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # P99000108282 Apr 25, 2001 8:00 am

1. Entity Name
BOB'S BILLIARD, INC. ecretary of State

04-25-2001 90150 015 ***150.00

Principal Place of Business Mailing Address
31 CENTENNIAL CT. 31 CENTENNIAL CT.
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442

644036

NI Noclh, Gavseraiby Dol 1072, Novld, Unsarsiny O
Suite, Apt. #, etc. 4 Suile, Apt. #, efc. T DO NOT WRITE IN THIS SPACE
City & State _City & State — 4. FEI Number 65‘0969598 Applied For
Tomoroas Elo e ulq N aAricivead- | Loy der Not Applicable
Zi N i Country Zip ‘ Country » . $8 75 Additional
. 2 . ficat =
sz *3 % 2“ .3 2) 5 2“ 5. Certificate of Status Desired | Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAVIRIA, GUSTAVO
Street Address (P.O. Box Number is Not Acceptable)
31 CENTENNIAL CT.
DEERFIELD BCH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agont signature required whin rainstating) DATE
) L . m
9. This corporation is sligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 2
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Eund Contribution I Add.ed o Foss
{See criteria on back) ] Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it D [ Delete TITLE () Change [ ] Addition
NAME GAVIRIA, GUSTAVO NAHME
street aboress | 31 CENTENNIAL CT. STREET ADDRESS
orv-s1-2¢ | DEERFIELD BCH FL 33442 OTV-ST-2P
TITLE ] Delete TITLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-87-2IP
TITLE ] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change  [L] Acditien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ petete TITLE CJchange T Addition
NAME NAME
STREET ADDRESS {\ STREET ADDRESS
CITY-ST-21P D4 2 CITY-5T-21P
13. | hereby certily that the information su;spl:gd with this filing does not qua{‘:'y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementdl feportyis true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or fru tge em,}owered o Qxecute thig/ rgport as required by Chapter 807, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an aqdre/é % with all otHWOWQred.
Vi o SEATeY! 454.- 35 (-2
H A | i ~~ . -
SIGNATURE: LM e Cait el 4- 2507213
SIGNATURE AND TYPED OFiPmNTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Draytime Prong # J
i g

CR2E034 (10/00)



