————————————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ J57432 May 13, 2002 8:00 am
1. Entity Name Secretal ’f Of State
THE BAKERMAN, INC. 05-13-2002 90045 004 ***150.00
Principal Place of Business Mailing Address
7388 SW 117TH AVE 7388 SW 117TH AVE )
MIAMI FL 32183 MIAMI FL 33183 %m{ | q&m
’ - A R lNIillHlﬂ I
2. F'nncnpal Place of Busin eis 3. Mailing Address
J Sl [T«
Smte. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily'& State \ F H City & State 4, FEl Number 59‘2776103 Applied For
. ey [ o144 [« FN— e e e e e ed B Nol Applicable |
éﬁs ‘ g 3 CGU”"IA’ Zp Country 8. Certificate of Status Desired 1 gg'gesq lﬂfgétic’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MAYR’ UTE : Street Address {P.O. Box Number is Not Acceptable)
9904 SW 133 CT = | e
MIAM! FL 33186
City FL Zip Code

8. The abave namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sovme LT in

Slgnature typed or pnm%anﬂreglsrered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 . N .
Tax filing requiremenlgand elects tg do so ° After May 1, 2002 Fee w|||sbe $550.00 10. Election Campaign Financing $5.00 May Be
g e ' ¥ 1, ' Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D ] Delete TILE [ Change [ Addition
NAME MAYR, ANDREAS NAME
streeT ancress | 8901 KOENIGSBRUNN STREET ADDRESS
crv-sr-ze | FED REP OF GERMANY CITY-ST-2IP
TITLE : ] Gelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
Ean TlTLE T TR | S R LTgeree s S0 B e e A et ST S e, #D DEIE!E = R e :T-lTLE's_.)t‘-:.i Slm. L wEERT OomACTEATN T v mt DT o e T L el —D'Change "'D'Addilion;" i
NAME NAME
STREET ADDRESS STREET ADDRESS
GrIY-ST-2IP CITY-ST-2P
0 [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certily that the information supplied with this filing does nct qualify for the exemption stated in Sactien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or irysteg empewered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 f
changed, or on an attachment with L wi

SIGNATURE: __ L0/ oI L5 305 - SH-ST2

JGMURE AND TYP€D onJﬂN‘rEn‘ﬁAMe OF SIGNING OFFICER OR mnecmn Dats Daytima Proria #

|
;
]
>
.

CR2EQ34 (9/01)




