2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 660063

1. Entity Name

BAHA DEVELOPMENT CORP.

Principai Place of Business

3501 KEYSER AVE

UNIT A

HOLLYWOOD FL 33021

us

Mailing Adcjfess

< ¥19 Calomoniif] i

coMVF CTeeR N 2

Same_.
P m 325‘3 ”gLLYWOOD FL 33063-7844

2. Pringipal Place gf Bysiness 3. Mailing Addres:
H¥19 Calgmmdn iR

Seme.

Suite, Apt. #, etc.

Novs &~

Suite, Apt. #, stc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90156 011 ***150.00

900490

NIRRT

DO NOT WRITE IN THIS SPACE

City & State

- PoeoNeb-Ereel |

i

City & State

-S g7 -

Applied For

- Nl{mt‘)‘e’r’“Sgﬂgg“ga oo Not Applicable

Zip

420632 | Broward

Country

“Same. \

Country

Same.

0O $8.75 Additianal

5. Certificate of S Desired
ificate tatus Desi Fee Required

6. Name and Address of Current Registered Agent

#21

‘% HOLLYWOOD FL 33021

+ .
’

Coco vt C1®
PR 33063

Name

Ngreld

7. Name and Addrzs of New Registergd Agent

WEVIeg

GOT":R‘ED' HAROLD ,_’ 81 q eaJn me':;n Li R’Streel Addréss?F’.O. Box Ember iﬁNot Acceﬁlabli) \ h &/‘R .

v potiru Cned FL |"®3663 |

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.

Harold CottPried

SIGNATURE

Signature, typed or printed name of registerad agent and itle if applicable.

{NOTE" Registerad Agent signature required when rainstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

CR2E(134 (9/99)

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change [ Addition
NAME GOTTFRIED, HAROLD NAME

STREET ADDRESS | 3501 KEYSER-AVE- #21— — ~~ - .- STREET ADDRESS —_— R
CITY-ST-2iP HOU.YWOOD FL 33021 CITY-ST-ZIP

TMLE S [ pelete TITLE [ change [ Addition
HAME GOTTFRIED, BARBARA NAME

sTReeT ADDRESS | 3501 KEYSER AVE #21 STREET ADDRESS

CITY-ST-7IP HOLLYWCOD FL 33021 CITY-ST-2IP

THTLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TILE D change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cm-sTzp | - — e | IR S, ~

13. | hereby certify that the infermation supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or gustee empowered 10
changed, or on an attachmen /. addresggpwil

SIGNATURE:

77

this filing does not qu

precute this repog as required by Chapt
gpred.

gify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

er 607, Blorida Stalutes; and that my name appears in Block 11 or Block 12 if
4
»%}ﬂd 198‘{4 777.3%¢

-

7

Date Daytime Phone #

m



