FILED

2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAKAL, INC.

HO04379

Secretary of State

03-27-2003 90067 016 ***150.00

Principal Place of Business
4503 NW 103 AVE

STE 5

SUNRISE FL 33351

Us

Mailing Address
4503 NW. 103 AVE
STE 5

SUNRISE FL 23354

2. Principal Place of Business

3350 N.w. 35 Mangh.

3. Mailing Address
SAmMe.

ARG DM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEl Number Applied For
134
Uﬂfe o) €b FL n e [ N 59—2422 -—| —|Not Appiicable
T Ir Zip Count
country e Uy 5. Certificate ol Status Desirad | $8.75 Additiona

.3555 / B/eowmeb

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BAKAL, AUDREY
4503 N.W. 103 AVE
STES

SUNRISE FL 33351

T Jerpoey  BakAL

Street Address (PO, Bok Number is Not Acceptable)
S0 4 ) BE AIANOAR,

Zip Code

-
"y 5335/

FL

SunRISE

8. The above named nt ity ub its this flatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of _ﬂs Tl

?/7({(03

SIGNATURE

A ar p\lﬁled nMe

1 registered agent and ttle if applicable.

{NOTE: Registered Agent sighature required whan reinstating)

" DATE

FILE NOW1 FEE IS 2150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS | [KEB ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Efuemg TITLE % Mhange [] Addition
NAME BAKAL, HAROLD NAME Avdeey Bawal

STREET ADDRESS |4503 N.W. 103 AVE. STREETADDRESS |2 85 ‘AWl 35 At ANOR,

crv-st-7P - [SUNRISE FL 33351 orv-sr | Spneise FL 3335 )

TITLE O Delete TITLE [ Change E]/Addnion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-21P o

THLE i e T Cioses me 7 [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TTLE 1 Delete THRLE [ change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P l CITY-ST-2IP

TITLE [ Delste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-21P

TLE O Delete e O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2P CITY-$7-21P

12. | 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 infermation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other |

Al R

SIGNATURE: A

& empowered.

A B

=)

3h Aoz P5Y-TH-LIY

SIGNATURE AND TYPED DR/HIN?NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

YLYELEU

AV

CRR2E034 (10/02)



