2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K71888 Apr 10, 2000 8:00 am

1. Bty Nare ecretary of State

BACHILLER SYSTEM, CORP. 04-10-2000 90065 004 ***150.00
Principal Place of Business . ’ Mailing Address ) B} -
4226 NW. 32ND AVE. 785 NW 37TH AVE.

MIAMS FL 33142 STE. 279 . -
MIAMI FL 331253860 D 05 ) Qﬁ -?"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -~ 4. FEI Number Applied For
650106994 Not Applicabile

Zip ) Country Zp Country 5. Certificate of Status Desired [ $B'75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address ot New Registered Agent
' Name

DE ALBA, FEUPE Street Address (P.O. Box Number is Not Acceptable)

300 NW 107TH AVE

STE 205

MIAMI FL 33172 City FL | 2 Coce

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

SIGNATURE
Signalure, typsd or printed name of reqistered agent and Ulte it applicable. (NOTE: Registered Agent signalure required when reinstanng) DATE
9. This corporation is eligible 1o satisfy its Imangible _ FILE NOW1!! FEE IS $150.00 10. Election Campaign Finangi
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tmst‘an daC;nTr?butio: neing n iﬁgﬂ o"'é?ésae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE p [ paiste TITLE [J Change (] Addition
NawE DE ALBA, FELIPE N
STREET ADDRESS | 300 NW 107TH AVE #205 STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33172 CITY-57-2IP
TITLE s O Deiste TITLE [J Change  [J Addition
NAME KENNEDY, SEVERINO NAME

STREET ADDRESS | §15 SW 82ND AVE . _S_Tf!_EETADDRE_Sﬁ__ — . e -
CITY-sT1-21P MIAMI FL 33144 CITY-51-2IP

TITLE [ Delete ITLE VP Clchange 9 Addition
NAME NAME MALDONADO, FAUSTQ

STREET ADDRESS stReeTaDoRess 1615 SW 82nd. Ave.

CITY-5T-27 or-sT2P Miami, FL 33144

TILE [ Delete T [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-2IP CITY-ST-2IP

TLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE 7] Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if rade under gath; that | am an officer or director
of the corporation or the receiver or trustee ggnpowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgej gepd,

4 5L/
s o LA Ao
SIGNATURE: ___ -\ P2t dlle LR .. 01-25-00
SIGNATURE M RE SWIRINTETFNIME/OF STGNING OFFICER OR DIRECTOR Date Daytime Phane #

RauE

"4



