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" e , FILED ff
2004. FOR PROFIT CORPORATION/; =~ Feb 11. 2004 8:00 E
— T po
UNIFORM BUSINESS REPORT (UBH}. ..~ F¢ ’ VVam g
oy 3 % H
DOCUMENT #  K37648 J : Secretary of State
1. Entity Name 02-11-2004 90003 049 ***150.00 i
B.AJ. OF MIAMI, INC. o :
- 1
Sl :
Principal Place of Business Mailing Address s -
6565 SW 29TH ST. W ; . :
MIAMI FL 33165 | 7350 sy ler
2. Principal Piace of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0127285 Not Applicable
Zip .. R Coynt_ry o Zip_ . .. Country ) ..| 8. Certiicate of Status Desired . §8'75 Additional
i - . L ity Al e ee Roquired =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OR HUGO SR Rpms YicTor Hoso
RAMS, VICTOR HUGO . /
Street Address (P.0. Box Number is Not Acceptable)
5840 W. FLAGLER ST. .
SUITE #1 7382 S W 117 JER ,
MIAMI FL 33144 c \ i
ty P 2ip Code '
IMNECRES T FL IS5/ |
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. | am familiar with, and accept i
the obligations ol registered agent.
SIGNATURE Q,f v 2-5S D%
Signalure, typed or printad nams of registered agsnt and tit) (NQOTE: Registered Agent slgnature required when reinstating) DATE H
8. Electicn Campaign Financing $5.00 may B
Trust Fund Contribution. 0 Added 1o Feas ;
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 elete TILE [ Change [ Addition 5 ;
NAME SOSA, ALDO P NAME = !
streeT anoaess | 6565 SW 20TH ST STREET ADDRESS & |
=
CITY-ST-Zp MIAMI FL CITY-SI-2IP o
. . o
TITE [ Oslete TTLE [J Change [ Addition | G
L NAME_ N — I o NAME i
STREET ADORESS - e  STREET ADDRESS T e e e e & emimm w e
CITY-ST-2P CITY-ST-21 ’ |
TinLe ) [ Delete TE (O Change [T Acition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Deiete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE ] Delete TILE ) {Jchange {7 Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP b )
TITLE O oelete TITLE i change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ' CITY-§7-21P
12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 112.07(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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 ex this | a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with A . j m’epgé: .
SIGNATURE: et T 305-86Y-43/7
SIGNATERE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Davtime Phons &




