2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 417465 Jan 19, 2000 8:00 am
1. Enty Nare Secretary of State

BADIA SPICES, INC. 01-19-2000 90096 017 ***150.00
I Principal Place of Business Mailing Address
519 SW. 71ST AVENUE 519 SW. 71T AVENUE

MIAM! FL 33144 MIAMI FL 331440543 7 0 2 1 3 4

s s LR |
1 4o . w . Q3N 4 . -
Suite, Apt. #, atc. Suile, Apt. #, stc. ( 14 ﬂ//ﬁ DO NOT WRITE IN THIS SPACE
City & Stale City & State L_/ ' 4. FEI Number 1563 Applied For
M A f N Feo 59-14 2 Not Apphcable
Zip = B 7 2 ' Coun{ri A Zip Country 5. Certificate of Status Desired [ ?3.;5 Adc;itional
g ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
- : . e Bavia, nancf
BADIA, NANCY UL] Street Address (PO. Box Number is Not Acceplabl
3529 W FAIRVIEW ST NE N\ A0S5 HAMv]OCE LAKE TE.
COCONUT GROVE FL 33133 aclel Vess
v ooraL carLes , FLo FL | 752, 5¢

L3
8. The above 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, typed or printed nama of registered agent and titfe if applicable. (NOQTE: Ragistered Agant signature requirsd when reinsiating] DATE
9. This 90rporatic_)n is eligible to satisty its Intangible FILE NOW!l! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ) May E
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE [ Change [ Addition
Nave BADIA, JOSEPH A. NAME @I
STREET ADDRESS | -3505-W—FAIRVIEW.ST— STREET ADDRESS
CITY-§7-7iP GOCONUT-GROVEEL—, CITY-ST-2P
TITLE SvP ] Delete TITLE g [ Change [ Addition
HAME FREDRIKSEN-BADIA, NANCY NAME
STREET ADDRESS |~3B20-W—FAIRAEW-SE= STREET ADDRESS
av-st-zp | COCONUT-GROVE-RL—— CITY-5T-2P
TOTLE : O Delste TITLE [ Change [ Addition
NAME T T ' NAME ” B _ o ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-87-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE . . 1 Delele TITLE [J change  [] Addition
NAME [ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 1 Gelete TIHLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-2IP

iling coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Gate and that my signature shali have the same legal effect as if made under cath; that | am an officer ar director
a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%——/ [-10 00 305986232

syﬂwune ARRPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
7

13. | hereby certify that the information supplie
indicated on this report or supplementai
of the corperation or the receive) or tru
changed, or on an attachment with a

SIGNATURE:

CR2E(Q34 (9/99)



