FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

5464020

A

1. Entity Name . 04-28-2003 90335 026 ***150.00
BACHILLER SYSTEM, CORP.
Principal Place of Business Mailing Address
4226 NW. 32ND AVE. &F'GP-05NW 37TH AVE,
MIAMI FL 33142 STE. £ j'?- ‘? .
MIAMI FL 33125
—
2. Principal Placs of Business 3. Mailing Address
X9 NwW 2Fave
Suite. Apt. #, etc. Suite. Apl. #. etc [J CHECK HERE IF MAKING CHANGES
STE 179
City & State City & State 4. FEI Number Applied For
M{a A4 ' i« 650106994 Not Applicable
Zip Country ~ ° Zip Country ” ) $8.75 additional
ZZ/s‘f U- . 5. Certificate of Status Desired O Fea Required
_ 6. Name and Address of Gurrent Registered Agent - . . __ _... _7. Name and Address of New Registered Agent
Name
BUSTAMANTE, MARIA D fFecive. pe Acsa
! Streat Address (PO. Box Number is Not Acceptable)
4085 NW 4 STREET ‘
AN . 33125 /240 S 36 SEST
City Zip C?— /
U gmy r FL | " 33/s7
8. The above named entity submits thjektalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the tbligations of registered age
. 4//2,( /’Lro 3
SIGNATURE
Signature, typed or pri W g INCTE: Registered Agent signature required when reinstating) DATE
FILE NOWnT FEE IS $150.00
s - - : 9. Election C ign Financi ;
Afér fay 1,208 Foo wil be $55000 ectr Compa o0 [ $5.00 Moo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S O pelete TITLE : O Change (] Addition | &
NAME KENNEDY, SEVERINO NAME S
sTReer aoRess | 615 SW 82ND AVE STREET ADDRESS 3
orv-st-ze | MIAMI FL 33144 CITY-ST1-2P <
(Y]
e PD [ Deiete T D change  @hagiion | &
v BUSTAMANTE, MARIA D v DARyL Jottngon
STREET ADDRESS | 4085 NW 4 STREET smectacoess | S8 SHARARL Ave
orv-st-ze | MIAMI FL 33125 oiv-s1-2P 004 Lo tEn- FL 3705¥
miE - - - . e Delete =~ - fNTE- =~ - [ e = - [J-Change~ [ Additicn -
NAME NAME L
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE 2 delate TITLE [ change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2F
TILE [ Deiete TITLE ‘ [ changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
\_CF[Y-ST-IIP 7]’ - CITY-ST-21P .
12. | hereby certify that the information supplied with this filing does not qualify for :h_e exemption stated in Section 119.0’.’(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 directior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 it
changed, or an an attachment with an addres i other like empowered.
o, nr’-‘:‘.n i Pl 1 I IRy / /
SIGNATURE: o A a2 O\ VTR (W) AYzs | 2are  BTLIPIFYY
HYFEX OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foate / Daytime Phona §




