2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BBM ASSOCIATES, INC.

P99000111764

Principal Place of Business

3586 FLAMINGO DRIVE
MIAMI BEACH FL 33140

Mailing Address

3586 FLAMINGO DRIVE
MIAMI BEACH FL 33140

2. Principal Piace of Business

o) Bax 402590

Suite, Apt. #, eto.

Suite, Apt. &, etc.

FILED

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90055 020 ***150.00

I

DO NOT WRITE IN THIS SPACE

AR AW

3340 (S, A.

5. Certificate of Status Desired

Fee Required

City & State ity-& State. 4. FEI Number Applied For
/oA, Reoch, Flociin NOT APPLICABLE e
Zip Country 0 $8.75 Additionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAKOWITZ ALAN ESQ- - -
1111 KANE CONCOURSE

SUITE 401 .

BAY HARBOUR ISLANDS FL 33154

¥
®

Name

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Cege

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

--9._This.corporation.is eligible 1o satighy.its Intanggble ..

e EILE NOWINL EEE 1S STSﬂr.Oﬁ.i_r __

Tax tiling requirement and elects to do so.
(See criteria on back)

N

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

=10.-Elsction Campaign Finonei

Trust Fund Contribution.

j3il :l-‘li‘iiiiis—gggﬂiﬁw%gﬂ
Added to Fees

1.

OFFICERS AND DIRECTCRS

[t 12.

ADDITIONS/CHANGES TO GFFICERS AND BIRRCTORS IN 11

TITLE PD O pelete TITLE E’Change [ Addition
e HUTMAN, BERNARD D e St?‘rmmv BERVARD
sTREeTAo0RESS | 1111 KANE CONCOURSE SUITE 401 STREET ADDRESS | DT 6 FLA MENVN GO D
crv-s1-20 | BAY HARBOR ISLAND FL 33154 CITY-ST-ZIP MIAMT BE/,K' ¥, pL,SgHo
LE VD O Delete TITLE VD ! [Wohange [ Agcition
NanE KATZ, BRIAN NAME KA1, R3AN

| smeeT4D0Ress | 1411 KANE CONCOURSE SUITE 401 STREET ADDRESS | 3 &, @ 'FL AMIN20 Dg:ve

*[FomisTae ™ BAY HARBOR ISLAND FIZ 33154 == seomss et [=GiiYs 5T 2PA= MIA—MI?“ BEA(,—HT S EE YT e e s
TITLE O elete TITLE Change [ Addition
NAME EIIJ?TMAN MICHAEL W NAME HUT mart, NICHAEL W
STREET ADDRESS | 1111 KANE CONCOURSE SUITE 401 seersooness | D 586 F'LAMII\ o DRIVE
cerv-st-2P | BAY HARBOR ISLAND FL 33154 om-sT-IP | M TAM3 REACK, FL 3340
TILE [ pelate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
THLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP I crv-sr-ze
TITLE [J petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

all other like empowered.

¢ Drfeik )i el v, BvAman Afm 5 A0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi

142003,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytims Phone #

AV E86¥Z20

CR2E034 (9/01)



