2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F£]6(])32D8-00 am %

byt | Secretary of State >
B.A.C.H. ENTERPRISES, INC. 02-11-2002 90221 032 ***150.00
Principal Place of Business Mailing Address
3745 NE 17 ST P.Q. BOX 600944
#53 NORTH MIAM! BEACH FL 33160
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2w5214 Not Applicable
Zi Zi 1 it
b Country P Country 5, Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Teet f Name - —_—
HJELSON' B Y Street Address (P.Q. Box Number is Not Acceptable)
3745 NE 171 8T |
NORTH MIAM) BEACH FL 33160
—
City Zip Code
. FL
8. The above namens this statemgmg its registered office or registered agent, of both, in the State of Fjrida.
res 2/ ye / »
SIGNATURE P00 L g Vel W il 27/ 222 2
SignatM‘ﬁ:ed Qr printmﬁma of registered ager‘f‘ﬁﬁd title if applicable. (NOTE: Reg’isrered Agent signature required when reinstating) 7 DATE I
. . . PR N i « ' . -t
9 ?'iﬁmpma"?n s EI'?LDE tcl’ sattlstfy(;ts Intangible : FI';JIE NOw:ll FEE IS $150.00 10. Election Campaign Financing $5.00 May Be ]
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees l
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE PD 1 Dslste THLE [C1Change [ Addition § 1;
1' HAME EDELSON, BARRY NAME =) ‘
“srrect aporess | 3746 NE 171 ST STREET ADDRESS § I
orv-sr-2r | NORTH MIAMI BEACH FL 33160 CITY-§i-21P o
" [and
TILE VP O Delete TITE ] change [ Addition | O
NAME EDELSON. ARTHUR NAME
streeT ADoRESS | 135 QCEAN DRIVE STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33139 CITY -§T-ZIP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME L. D e
STREET ADDRESS - T STREET ADDRESS |
CITY-5T-2IP CITY-5T1-21f
TILE O] Deete TME [ change (3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-5T-2IP
TILE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incticated on this report or supglemental report is and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re: ror, red 10 execute this reporl as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 of Biock 12 if
changed, or on an attac| ) ) ith all other like empowered,
Ale E FBARAEIEDEL Son Mokl (3%
SIGNATURE: SAAMALC A Ll VA= o L2 QY Y79
SIGNwTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 bate Darytims Prons #




