2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am

DOCUMENT #  P01000004474 B Secretary of State
1. Entity Name Z. g 02-06-2003 90113 034 ***150.00
BAGUA INC.
Principal Place of Business Mailing Address
142 SE 6 AVE 624 NW 13 STREET #31
DELRAY BEACH FL 33483 BOCA RATON FL 33486
Suite, Apt. #, elc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65—1066892 Not Applicable
Zip Country Zip - Coumry_ﬂ - . 5. Certificate of Status Desired ____ (1. _ $875, Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA"@UARDO Street Address (P.O. Box Number is Not Acceplable)
624 NW.13 STREET #31
BOCA. RATON FL 33486 .
TN City FL Zip Code

[FLEY I¥ V]

v

8. Tie ébo‘vé named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.dfigations of registered agent.

CR2E034 (10/02)

i
i

SIGNATUGRE”
I Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FIiLE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 ' Trust Fund Coﬁwtrigbution. g O fzgﬂtt’ohg:‘;se °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (O Change [ Aaditicn
NAME GARCIA, EDUARDO ' NAME
STREET ADDRESS | 624 NW 13 ST #31 STREET ADDRESS
GITY-ST-7IP BOCA RATON FL 33483 CIFY-$T-21P
TITLE D 3 Delete TITLE [ Change  [J Addition
NAME ARAGON, ZULMA NAME
STREET ADDRESS | 624 N.W. 13 ST. #31 . $TREET ADDRESS
CITY-ST-2P BOCA-RATON-FL 33488 et e e fomvesTe | . :
TiTLE . [T Delete e Ve O Changs  [-bettion
NAME = NAME € VA Po ﬂ-F’A“J ,
STREET ADDRESS | ; sestanoness | ¢ 2 NWW 13 S + # 3
oiTy-sT-zP | _— o CITY-$T-2IP PotA RAaATsN FC 3 3%8,6
TILE . mmTm e [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP «
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TTLE ) 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hav me legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execule this . Flerida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all : .

SIGNATURE: E REQUIRED 0L 03 -3 TFL 27( (924

red

/sIGNATUHE AND Wﬂt ED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytima Phone #

—




