2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 475230 May 08, 2000 8:00 am
- Enuy Name Secretary of State

Principal Place of Business Mailing Address
9304 N.E. 5TH AVENUE 9304 NE. STH AVENUE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138-28¢0
7 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applieg For
N 59—1589420 Not Applicable
Z' 1 4yt
° Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
&. Name and Address of Current Registered Agent™ — — " R - -7-Name and Address of New Registered Agent — - -
Name
BACH' STEVEN J Street Address (P.O. Box Number is Not Acceptable}
9304 N.E. 5TH AVENUE
MIAMI SHORES FL 33138
City FL Zin Code
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
Signature, lyped or pnntad name of registersd agent and title it applicable. (NOTE. Registered Agent signature required when rainstating) DATE
) N R . "
9. I_hlsfﬁ:lorporaugn is ehglb:;: l(IJ satlffycits intangible FILE NOW!l! FEE ES- $150.00 10. Election Campaign Financing $5.00 May 8¢
ax nng re.aqulrement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, D Addsed to Fees
{See criteria on back) o Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO 1 pelete TMLE _ (] Change [ Addition | &
NAME BACH, STEVEN J NAME %
streeT aoDRess | 9304 N.E. 5TH AVENUE STREET ADDRESS ]
CITY-§T-2IP MIAMI SHORES FL CITY-ST-ZIP w
o
TITLE 8 O pelete TNLE [ Change [ Addition | ©
NANE BACH, MARIAN NANE
sTReeT apoReEss | 9304 N.E. 5TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI SHORES FL CiTY-S1-2IP
e ' Clocee ~ f ™me o T [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O delete TITLE (CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . Wl city-s1-2IP
e 3 oetete TLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with-#vefiliog does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental regdit is true apd accurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee™s werayl to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears i Black 11 or Black 12 i
changed. or on an aitachment with an addresENgi afl other like empowered.
. STE/EN T BACK Vsl 309060
- SIGNATURE: . <. e TR F) N EA L 70 f -
SIGNATURE AND TYPED ORHINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date' Daytime Phone # .

|




