FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90113 038 ***150.00

DOCUMENT # K71888

1. Corporation Name

BACHILLER SYSTEM, CORP.

RN TER T ARAWREN

Principal Place of Business Mailing Address

4226 NW. 32ND AVE. 785 NW 37TH AVE.
MIAMI FL 33142 STE. 279
MIAMI FL 33125 DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualifed
03/09/1389
2. Principat Place of Business 2a. Mailing Address 4, FEI Number - Applied For
21 [26] 65-0106994 : Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
P = P o 5. Certifcate of Status Desired | $8 75 Adc!monal
Zl ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E] ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intarigitee
;‘ l;;l 29 Personal Property Tax. (] ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
DE ALBA, FELIPE PE ,Ac.g,q— FeLIpE . -
m - ,'.-_ . ‘_"_‘ —p s —— 82| Street Address (P.C. Box Number is Not Accepl tﬁ - r N
MAMLEL G066 — -t -t = -~ 300 Nw |07 Qub zors - ¢
. - - - —— 83 / .
84| City M 85| Zig Code
Mlban FL || %3072
11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or path, in the State of Fioriga. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, a ﬂ ept ﬂ;)‘%;ff;"'-u' 607.0505, Florida Statutes. :
SIGNATURE frgt e ] I 4/ 39/‘? v
3 nanglal cbteredeny CTRRE N Scabie (NOTE: Registared Agant signaturs raquired when reinsiating) oatE -~ ¥
12. OFFERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DS [ DELETE 1ATE PRESIDENT lhange [ Addition
NAME DE ALBA, FELIPE 12NAME EFELIPE DE. ALEA NPT F
sTReeT ADDREss| 7585 SW 38TH STREET | 13 5meer anoress 300 M W. [0YAVE "205—' S
crv-srze__| MIAMI FL 33155 vorvsize | WAml & FR/TL i -
TIME DP [ DELETE 21 TME ; S'E;Cf?é-rﬁe'f =Change (] Addition
NAME MALDONALDO, FAUSTO A. 22 NAME MALPoaDo FALSTe A. [ .i :
streeTaooress| 321 FLAGAMI BOULEVARD 0 ssmecaoress | G/ S sw B2 AVE. . - - i
crv-stze | MIAMI FL 33144 2acrvstze | AMIAMI R B39y SR
TITLE v [ DELETE 31THE OJChange ] Addition
NaME KENNEDY, SEVERINQ 32 NAltE R
sReeTaooress| 3247 SW 89TH COURT 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 a4.ofy.sT-2P - i empan ——
TLE [ DELETE 41TIME [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE (3 DELETE 51 TIMLE [JChange  {J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TILE ] DELETE 6ATME {JChange  [] Addition
NARE: 52 NAME :
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2IP . 64 CITY-ST-ZIP

14. 1 nereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07({3)(i), Florida Statutes. 1 further cartify that the information
indicatéd on this annual report or supplemental annual 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 corporation or 1f

SIGNATURE:

’-! eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or one attachgnent with an addresg.with all other like empowered.

v T

034 (11/98)

CR2

1 Bf55 2056309548



