FILED 2
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am ;
DOCUMENT # 636372 Secretar y of State .
1. Entity Name 02-12-2003 90120 041 ***150.00
B.A.C.H. ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
3745 NE 111 ST P.Q. BOX 600944
#53 NORTH MIAMI BEACH FL 33160
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-20052 14 Not Applicable
Zip Country i Country §. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— et e . Name ~
EDELSON’ BARRY Street Address (P.O. Box Number is Not Acceptable}
3745 NE 171 8T
NORTH MIAMI BEACH FL 33160
City FL Zip Code
8. The above named eqijty submits this statemen c‘hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o istered agent.
SIGNATURE % i
Mur& typed of nrin%me of registarad agM and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 : , o
. i 9. Election C F
Atter May 1, 2003 Fee will be §550.00 | Trust Fond Comtbuton, 3500 ay oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {7 Detete TILE [Jchange [ Addition g
NAME EDELSON, BARRY v 2
STREET ADDRESS | 3745 NE 171 ST STREET ADDRESS 3
CITY-ST-2IP NORTH MIAMI BEACH FL 33160 CITY-ST-ZIP o
o
TITLE VP 3 velete TME [ Change [T Addition 5
NAME EDELSON, ARTHUR HAME
STREET AnDRESS | 135 QCEAN DRIVE STREET ADDRESS
crv-s-2¢ | MIAMI BEACH FL 33139 . CITY-8T-21P
TITLE [ Delete TITLE [Cichange [ Aodition
NAME NAME
STREETADDRESS | _ e e s e R CTREETADORESS e = = =
CITY-ST-21P e CTY-ST-ZIP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TITLE [ Delete TITLE [CJchange [T Additicn
NAME NAME ‘
STHEET ADDRESS STREET ADDRESS |
CITY-ST- 2P CITY-ST-2IP :
TILE (7 pelete TITLE ] Change (7 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P , CITY-ST-2IP i

12. | 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

indicated on this report or supplemental report is true an
of the corporation or the receiver:
changed, or on an attachme

SIGNATURE:

and that my signature shall have the same legal effect as if made undey cath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my n

@ appears in Block 10 or Block 11 if

2// 03 %08 94442,

"~ BIGNATURE AMPED OR PRINTED NAWE OF5

OFFICER OR DIRECTOR

Daytime Phona #

S




