e —— T ——— ———

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #-S95717

1. Entity Mame

B. BROTHERS IMPORT & EXPORT CORP.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90137 023 ***150.00

Principal Place of Business

7282 NW 86 ST
MIAME FL 33166
us

Mailing Address

7282 NW 66 ST
MIAMI FL 33166-3008

s 80011323

2. Principal Place of Business

3. Mailing Address

ANV AR MR

Suite, Apt. #, efc.

Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0299537 Not Applicable
2Zi t Zi C iti
P Country P ountry 5. Certificate of Status Desired O $B'75 {\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e na e ST e S T e, = N T T ~-| ~Name - - - — - T TR T e .
BEDIN, LUIS CARLOS Street Address (PO. Box Number is Not Acceptable)
T285NW 66 ST -
MIAMI FL 33166
City FL Zip Code

B. The above named entity s

SIGNATU

he purpose of chahging its registered office ar registered agent, or both, in the State of Florida.

00/ 20

Signature, typad or printad name of ragistered agsﬂ( and ttls if applicable

‘/(NOTE‘ Registarad Agent signature required whan reinstating) Fd / / / CATE

9. This corperaticn is eligible to satisfy its Intangible
'_'f_'Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing

Atter MAY 1,2000 Fee will be $550.00 et P Contiibution, $5.00 way Be

Added to Fees

., (Bee criteria on back) | Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS Ji2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ Change {7 Addition
NAME BEDIN, LUIS CARLQS NAME
STREET ADDRESS | 728RYNW 66 ST STREET ADDRESS
CITY-ST-7IP MIAMIFL CITY-§T-2iP
TMLE [ Delete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TTLE [ chenge (] Agdion
HAME . e e e = e e o e T TS i
| “ewmeeTavomEss |- T T STREET ADDRESS
GITY-5T-2 CITY-T-21P
TITLE [ Delete TMLE [CJChange [ Addition
NAME MAME
STREET ADDAESS STREET ACDRESS
CiTy-57-2IP CITY-ST-2IP
TILE [J Deleta TITLE ] shange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TE (1 Deiete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information

indicated an this report or supplemental repg)
of the corporation or the receiver or

N uu:'i h?ﬁii@@ﬂﬁiﬁ@

changed, or cn an attachment

SIGNATURET K

g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

seAmpowered™ g executq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR WCTOR

—Daytimy Phone #

oy ey 530




