FILE NOW: FILING FEE AFTER MAY 115 $225.00

( PROFIT @T"'F{'&_ FLOHIDA DEPARTMENT OF STATE
CORPORATION AN \i‘é. Sandra B. Morthan
ANNUAL REFORT % # % Secrelary of State
1996 R <% DIVISION OF CORPORATIONS

DOCUMENT # 636372

1. Corporaton Name

B.A.C.H. ENTERPRISES, INC.

(5)

Mading Aduress

Principal Place of Business

14500 W DIXIE HWY
NORTH MIAMI FL 331613001

14500 W DIXIE HWY
NORTH WIAMI FL 33161-3061

2. Pnrwm?allwpﬂte of Businass
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Sute, Apl. #, etc

Ciy & State
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58 Name and A

ddress of Curreni Registered Agent .} ...

EDELSON, BARRY
14500 W DIXIE HWY
NORTH MIAMI FL FL 33161

11. Breuant 10 fhe provisions of Section F07 0% da Statutes
o registersd agent, or both, i tne State of Flonda Soth chande was authonzed
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4 Dt incerporated or Gualied | 3a. Date of Last Faport
09/17/1979

4. F €1 Number

| 592005214 .

.App\led For

@prhcab!o
$8.75 Acditional

5. Certficate o Status Desired [ )
Fee Required
6. Election Campaign FInancing $5.00 May Be
U Added to Fees

Trust Fund Gontribution

8. Jhis con poral?nn has lavilty for ntangble tax under s 199.032.
3 ves [ne
ross of New Registered Agent

Acceptable)

FL ss. Zip Code
atement for the plIfL_l()SG of changing its registered offce
ant as registered agent. lam

Soration subimts this st
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famihar with, and accep! the obligations of Spetian 67,0505, Fonda Stalues
SIGNATURE . . . .. : . . . B .
Sig ettt Typent o g el st 3T vy b et and e gy ek Lo
12. T _oficeRsar SN E
i PD [ DELEIE 1T T
N EDELSON, BARRY eI
STREET ADDRESS 14500 W DIXIE HWY TAGIKEE] ADORESS
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N EDELSON, ARTHUR 22NN
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TILE [C] DELETE 341k
NAME 37 NAME
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CITY- 5T 2IP - e ] 34 C}ijT_ZL'r‘__Viw
TITLE {7 OELETE 41TIE
NAME 47 NAME
STREEI AQDRESS 473 SIRECT ADORESS
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oSt e e _goacnysean 3
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14, | do hereby certify that the infarmiation supplind e voluntdhly furrushed and doas not qualty for the exem
cerlify that the informabion indicated on trys al re or supploprentat anaual report is rue and acou
oath: that | an an officer or diregtor of S ar e recebver o trustee empawered to execute:
appears in Block 172 or Block 13 If ch *.Dm‘énl witn an addrags=>
t sé B FNTED NAME OF SIGNING OFFIGER OR DIRECTOR

ation stated in Section 119 07(3yk), Florida Statutes. | further
wate and that my signature shall have the same tegat effect as if made under
this, report a3 required ty Chapter 807, Florida Statutes: and that my name
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