2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 611927 - Mar 02 2000 8:00 am

BAPTISTE BUILDERS' SUPPLY, INC.

Secretary of State

03-06-2000 90125 015 ***150.00

Principal Place of Business Mailing Address
% PAUL M. KADE. ESQ. % PAUL M. KADE. ESQ.
SUITE 408, 9300 S. DADELAND BLVD. SUITE 408, 8300 S. DADELAND BLVD.
MIAMI FL 33156-2719 MIAMI FL 33156-2719 A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1900106 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desied ~ [] 98+ Additional
) Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
_Hams e e
KADE, PAUL M Street Address {P.C. Box Number is Not Acceptable)
9300 S. DADELAND BLVD.
SUITE 408
MIAMI FL 33156-2719 o FL [Zncom

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required whan reinsiating) DATE
) o o ] " ]
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 St y
b Trust Fund Contribution. Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 Deleta TITLE LT ) [ Change [ Addition
NAME BAPTISTE, RAYMOND NAME ST .
STREET ADDRESS 4 KHYBER PASS STREET ADDRESS
GrrY-S1-2Ip WARWICK WK04, BERMUDA FL bITy-§T-71P
TILE VSD O Delete TITLE [ Change ] Addition
NAME COLOMBET, HANS JOACHIM HAME
STREET ADDRESS 4 KHYBER PASS STREET ADDRESS
eire-$T-2P WARWICK WKQ4, BERMUDA CiTy-ST-2P
TIME [ Delete TME {J change [ Addition
NAME - ot ’ ’ NAME -
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-Z2IP
TITLE [] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
e ) [ Delste e Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-S7-2IP
THLE L] Delete HILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the infarmation supplied with thi
indicated on this report or suppleghental report is r;
of the corporation or the receivgfor trustee empo

T Ay Y
POTIARIAY AN
- b

SIGNATURE:

filing does nat qualify far the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

() 2302804

changed, or on an attachmentith an add h all other like empowered.
arin g )@*r?)ﬂ Y g { —— o)) J (Eg 2
- 1 4\“/2?0,.}&3 '4-b; 18 TE N
Cats

‘swammne AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR INRECTOR .

Daytima Phona #

CR2E034 (9/99)



